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You can urge expectant mothers to take a daily ration of milk— 
but you cannot always be sure they’ll drink it. Many rebel at 
the mere idea of milk, because they find it indigestible, or 
unpalatable, or even downright nauseating. And because they agree 
that milk is essential in their condition, they are worried. 
The solution to this problem is a milk that is digestible and 
has an appetizing flayour—in a word—Colact. Colact is pure full cream 
dried milk in which the starches are already broken down, and 
contains cane sugar, cocoa, and vitamin D. It is a pleasant 
means of assimilating the needed extra nourishment. 
Even the most rebellious of mothers 
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COLACT 


TRADE MARK 


iv in 1-lb cartons. 


0 LABORATORIES LTD, GREENFORD, MIDDLESEX. BYRON 3434 


. liaty Companies or Agents in most countries 
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POROSITY... 


Nature has her own devices for determining the extent and pattern of 
porosity in a sponge. But porosity in an elastic adhesive bandage should 
consist of extremely fine, pre-determined perforations, clinically calculated 
to allow free escape of skin exudates at natural body rate. 


ELASTOPLAST (porous) FULFILS THIS CONDITION 

Used either in compression treatment in leg conditions or in a supportive 
role in strains and sprains, ‘Elastoplast’ elastic adhesive bandages (porous) 
provide a medium efficient in every respect: porosity, full stretch and 
regain properties, fluffy edges to prevent trauma to devitalised skin and 
—made to the well known Smith & Nephew high standard of quality. 


Elastoplast 


TRADE MARK 





In the compression treatment of 
leg ulcers, the limb should first be 
covered vertically, with overlap- 
ping strips of Elastoplast about 
12” long. Small holes should be 
cut in that part of the strip or 
strips covering the ulcer to per- 
mit drainage of discharge. 

An Elastoplast bandage is then 
applied from toes to knee, en- 
closing the heel. Holes are cut 
in the bandage overlapping the 
ulcer. An absorbent pad is held 
in place or the outside of the 
bandaged leg, so that it can be 
changed without disturbing the 
underlying bandage. 


ELASTIC ADHESIVE BANDAGES (Porous) B.P.C. 


SMITH & NEPHEW LIMITED + WELWYN GARDEN CITY + HERTS 








Cover si pgpAY, NOVEMBER 20, 1959 


Official Journal of the Royal College of Nursing 


Automation and patient comfort. This automatic bedpan 

washer and heated trolley for ward use is part of the 

equipment installed in the new casualty department of 

Northampton General Hospital, featured in our centre pages 
last week. See also page 1155. 
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Educational Standard 


THE REINTRODUCTION of a minimum educational standard for 
candidates wishing to train as general nurses, in England and 
Wales, appears to be in sight. Sir John Charles, chief medical 
officer, in his introduction to the Report of the Ministry of 
Health, 1958, Part II*, refers to the proposal as an endeavour 
to eradicate at least one cause of wastage. In addition he states 
that the clinical experience of the general trained nurse will 
be broadened while smaller training schools “‘will become free 
to undertake training for the shorter practical course”—for 
enrolment of assistant nurses. 

The proposals of the General Nursing Council, which have 
long awaited the approval of the Minister of Health, are 
further discussed in chapter XII—Nursing and the Public 
Health—in which Miss Raven, chief nursing officer, and her 
colleagues at the Ministry have reviewed the effect on the 
nursing profession of the first decade of the National Health 
Service. An abstract appears on pages 1153-54. 

The General Nursing Council’s proposals for raising the 
minimum standards for nurse training were set out briefly 
in its annual report for 1957-8, and the gradual introduction 
of the changes envisaged over a transitional period was empha- 
sized. The objectives are the improved nursing care of the 
patient by a well-balanced team of nurses and assistant nurses, 
while students and pupils receive a properly planned training. 
No differentiation was made between student nurses training 
for the several parts of the Register; but in the introduction to 
the Ministry Report reference is made to general nurses only. 

Nurses in all types of hospitals and health services will find 
interesting material in the other chapters of this annual health 
survey. It is a readable and human document, showing 
dramatic achievements balanced by tragic failures, with 
important statistical evidence in appendices. 

New low records are noted for infant and neonatal mor- 
tality (22.5 per 1,000 live births, and 16.2 per 1,000 respective- 
ly), the lowest ever recorded in this country, as was the still- 
birth rate of 21.5 per 1,000. Maternal mortality was also the 
lowest—35 per 100,000 total births (0.35 per 1,000). But the 
number of suicides, 5,298, was almost as large as the number 
of road fatalities, 5,439. 

More than half of the local health authorities in England 
and Wales have now had five years or more without a diph- 
theria notification: Canterbury has had none for 12 years. 
But diphtheria immunizations have fallen, particularly among 
schoolchildren, among whom the recent incidence of diph- 
theria has increased. Tuberculosis figures show a striking 
improvement, especially in the younger age groups. Cancer 
and gonorrhoea are among the conditions calling for renewed 
attack. The growing desire of the public to regard mental dis- 
order as an illness is welcomed and it is stated that “‘Psychiatry 
and general medicine are being integrated with benefit to both.” 


* Ministry of Health Report, 1958, Part II, H.M. Stationery Office, 12s. 
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News and Comment 


Another College? 


A CoLLecEe or PsycutaTric Nurses has been pro- 
posed by the Joint Mental Nursing Organizations. A 
working party, set up to examine “ways and means by 
which a College of Psychiatric Nurses might be estab- 
lished”, held its first meeting last January. A draft 
constitution has been drawn up, and the fees suggested 
are £2 2s. for members and £1 Is. for associate 
members. The working party proposes that the initial 
income of the new College should be derived from 
extended loans from the four joint organizations—the 
Mental Hospital Matrons’ Association, the National 
Association of Chief Male 
Nurses, the Mental Health 
Tutors’ Association and the 
Society of Mental Nurses. 
Affiliation to the National 
Council of Nurses is envisaged. 
The report also states that in 
the event of the Royal College 
of Nursing issuing a firm state- 
ment of its policy on the 
admission of mental nurses, 
the working party must refer 
back to their respective execu- 
tive councils to ascertain the 
wishes of their members. 


New Buildings, 1961-2 


AN INCREASE of £6m. capi- 
tal expenditure in the hospital 
service in England and Wales 
for 1961-2 was announced by 
the Minister of Health on 
November 16. New building 
will include the starting of St. 
Mary’s Maternity Hospital in Manchester, a mental 
deficiency hospital in Northamptonshire, and further 
phases of the Cambridge teaching hospital and Peter- 
borough Hospital. Large extensions are proposed, 
including new maternity departments, medical and 
surgical blocks and operating theatres. Among the new 
projects is an outpatient department at Walton Hos- 
pital, Liverpool, which will be designed by the Min- 
istry’s own design unit—their first direct work. 


Scottish Seminar 


STAFF MEETINGS and matrons’ interviews were the 
main topics discussed at the seminar on Staff Re- 
lationships held in Edinburgh last week and organized 
by the Scottish Board of the Royal College of Nursing. 
Dr. Magda Kelber, with the aid of matrons and senior 
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public health administrators, conducted the three! 
course in the palatial surroundings of Craig Hoy 
Hospital for Nervous Diseases. Everyone enjoyed hi 
self (and hit \self) in utilizing tape recordings, role pj 
and group a'scussions. (Fuller report next week.) w Nu 





New Assistant Nurse Training Scho ae 


A NEW ASSISTANT NURSE TRAINING SCHOOL was openggtended, 
last week at the Royal Eye Hospital, Manchegesems of } 
Miss J. B. Wylie, matron of Manchester Royal jgpuncil © 
firmary and principal of the training schools of ihpore dut 
United Manchester Hospitals, said that three grouge asked 
of 12 pupils would be takegd to 1 
each year. We welcome th 
interest of yet another unde 
graduate teaching hospital j 


the important task of trainin C 
assistant nurses. 


ue CA 

\stbury, 

ondon, 

4 The ‘Duchess of Norfolk, who op spect 

the new nurses home in the gro vinci 

Cuckfield Hospital, with Miss Rid?" i 
mond, matron, and hospital offcialt® PP 

Arundel House provides 21 bedrooms aqhe decl: 

a sister’s flat hurse €> 


The National Hospital Service Reser 
held their 10th anniversary rally at RY “& 
Royal Albert Hall on November 14, wh 
the Minister of Health presented the mow 















Srom North Staffordshire Royal Infirm 
and City General Hospital, Stoke-o 
Trent, with his Challenge Cup, as winnet 


wre 
apacit 
of the national competition for Forwaph€ Pre 
Medical Aid Units. The Queen, who With he 


Head of the Reserve which has 53,00 The 
wv members, sent a special message. Cates 


Contes 
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h in the Home 


wo SMALL SCHOOLBOys arrived at the Health Centre 
Armagh, breathless and eager. They said they had 
me to see the new film Death in the Home. They 
parted, somewhat chastened, having seen a coloured 
mstrip and listened to a tape recording made by the 
jnistry of Health, Northern Ireland on Accidents in the 
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iT 
w Nurses and Midwives Bill,'N.I. 


§ THE COMPOSITION AND POWERS of the Joint Nursing 

Choy hd Midwives Council for Northern Ireland are to be 
AS Opengtended, writes our Belfast correspondent. Under the 
anchegeprms of a new Nurses and Midwives Bill the existing 
Royal jqpuncil of 12 is to be increased to 20 and it will have 
sls of spore duties in the field of training. The Council is to 
€ groyge asked to formulate experimental training schemes 
be takegad to invite the co-operation of other organizations 
Ome th 
or under 
spital j 
trainin 







peechmaking Finals 












ue CaTEs TROPHY was awarded to Miss C. 
istbury, of Westminster Children’s Hospital, 
ondon, S.W.1, for a very stimulating and thought- 
speech on ‘Creative Work’; she ended up by a 
fiss pgouvincing claim that these words could as justly 
1 offcight applied to nursing as to any of the arts. It was, 
drooms afhe declared, the very joy of creative work that the 
urse experienced as she watched the sick patient 
hom she was tending restored to health. Judging 
py the applause 
the audience 


dthetawhich filled the 
Wim dray Hall to 
Stoke-o : 

15 winner*Pacity, — every- 


ce Res 


- Forwape present agreed 
n, who With her. 


5 53,00 The final of the 
sage. 


ates Trophy 
Contest took place 
turing the Win- 
i er Reunion of the 
tudent Nurses’ 
Association, held 
pn November 13. 
e Mayor of St. 
Marylebone, Lt. 
mH. C. F. 
homson, presided, and Miss M. J. Marriott, presi- 
ent of the Royal College of Nursing, welcomed the 
Rompetitors and their supporters. The judges were 
Miss D. Burchell, headmistress, Camden School for 
WGirls; Mrs. P. Montgomery, formerly of the Central 
School of Speech and Drama, and Mr. F. W. Wyeth, 
Sea borough education officer, Willesden. 

a 6At théS@horning meeting the wind and the rain out- 
ide’? -Mlispelled by a happy atmosphere of recollec- 
“War of the student nurses who had been to Hol- 
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to achieve this. In future practising midwives in North- 
ern Ireland will be relieved of the responsibility to 
serve on juries and there is to be a relaxation in 
the restrictions imposed on nurses who have trained 
abroad. 


The Royal Infirmary, Edinburgh 


FREQUENTLY “an almost intolerable strain is placed 
on the nursing staff because the Infirmary receives an 
undue share of emergency cases in comparison with 
other hospitals in the region” states the 1948-1958 
report of the Royal Infirmary, Edinburgh, and goes on 
“difficulty is being experienced in filling senior post 
vacancies as well as those for night sisters and night 
staff nurses”’. All praise is due to members of the nursing 
staff of the Royal Infirmary, but is praise enough? 
There needs to be, surely, a radical examination of a 
system which allows this intolerable strain to be placed 
on the staff. 


WINTER REUNION, SNA 














Finalists in the Cates Trophy Contest with, seated right, the 

winner, Miss C. Astbury (Westminster Children’s Hospital) 

and ieft, the runner up, Miss C. T. Harris (Western 

General Hospital, Edinburgh). Left: Miss Astbury show- 

ing the shield to the Mayor of St. Marylebone and Mrs. 
R.:S. Thorp, who made the presentation. 





land on'the SNA’s first vacation exchange 
visit in April described briefly their im- 
pressions. The scene was set by a documen- 
tary film, The Dutch Way, and the talks were 
followed by excellent slides taken by the nurses them- 
selves with a sprightly commentary by Miss B. J. Neal, 
the Association’s field officer, who had accompanied 
them to Holland. Tulip Time, another short film, 
completed the programme. The morning’s pleasure 
was enhanced by the genial presence of the assistant 
press attaché to the Royal Netherlands Embassy, who 
took the chair; in the hall were two of the student 
nurses who had acted as hostesses in Amsterdam, now 
on a visit to this country. 
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NOTES ON CARDIAC SURGERY 


Operating Theatre Techniques 


MARY E. PERRY, Deputy Theatre Superintendent, The Middlesex Hospital, London 


COARCTATION OF THE AORTA 


Coarctation of the aorta is a congenital narrowing of 
the thoracic aorta, usually situated just below the ductus 
opening. This narrowing may cause a complete occlu- 
sion of the aorta or allow only a very fine jet of blood 
through it. To compensate for this a very good collateral 
circulation is formed by the vessels of the chest wall. 
During the incision for this operation great care must 
be taken to ensure the safe ligation of these great 
vessels. Transfixation for most of them is advocated. 


Operation 


Position and incision: the patient lies in the right 
lateral position and the incision is made through the 
fourth intercostal space. 

The object of the operation is to excise the coarctation 
and to resuture the cut ends of the aorta together. If the 
narrowing is long it may be necessary to insert an 
aortic graft. 

The aorta must be carefully dissected well above and 
below the stenosis, with special attention to the site of 
the ductus arteriosus. If this is found to be patent it must 
be ligated as previously described. Division of the ductus 
will also increase the exposure. Care must also be taken 
in exposing and ligating the intercostal branches which 
leave the aorta on its lower surface. 

A very suitable clamp for use during the resection of 
the coarctation is the Pott’s coarctation clamp. This 
type of clamp is made in several different shapes— 










FIG. 1 


A diagram of the heart 
showing the atrial septal 
defect, drawn by Miss Hew- 
land, medical artist of The 
Middlesex Hospital. 
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In this second article the deputy theatre superintendent 

of The Middlesex Hospital describes the operations for 

Coarctation of the Aorta, Mitral Stenosis and Atrial 
Septal Defect. 








straight, angled, curved and very curved. From th 
can be selected two of the most suitable. The advan 
of the Pott’s clamp is that the serrations are so arrang 
that they prevent the clamp from slipping but do nq (i) Di 
bite through the wall of the vessel. dosed. 

The cut ends are sutured with 3/0 or 4/0 Mersilene q fm 4 
a 20 or 25 mm. needle (or equivalent). -_ 

On suturing the chest wall, care must be taken yj 
again with the collateral vessels. The chest should | 
drained as it is easier to put a tube in while the chest 
open than to aspirate later and possibly prick one 
the large vessels. 


{Illust 
N.R. 
Heine 


fins 
MITRAL STENOSIS fo 

Mitral stenosis is the tightening up of the mit ad wi 
valve which lies between the left auricle (atrium) anp!§°0! 
left ventricle. This is usually the end result of rheumatif@prov 
fever and may be a fibrous stenosis or the valves mag WA 
be calcified to a greater or lesser degree. If tl 





one, 
veo 
etal | 

The patient is put in the right lateral position, anf pla 
an incision is made through the fourth intercostal spacett 

The operation, called mitral valvotomy, aims at rege? | 
opening the stenosed valves to their original size withou Its 
causing any regurgitation. Regurgitation may be causeq#V¢ 
if the commissures of the valve are splignd tt 
too much or if the chordae tendinae arpaten 
damaged in any way. Bec 

When the chest has been opened, thq"6 
left lung is retracted and the pericardium 4 ' 
is exposed. This is incised either in fronf™6*! 
of or behind the phrenic nerve. Mos le 
patients will be found to have an auriculaff" ec 
appendage on the left side which enablaf'v! 
a clamp to be positioned without occluding@™ ' 
the flow of blood through the atrium. Withpsit 
the clamp in position an incision is madq “| 
in the appendage and through this thei 
surgeon introduces his right index finger" 
then, simultaneously removing the clampj" 








Operation 


XUM 
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ERY pataway (d) ATRIAL SEPTAL DEFECT 
LATERAL 
WAY PATH WAY (ASD) 

An atrial septal defect is an 
opening between the two auri- 
cles. It is found when the fora- 
men ovale, which is open in 
foetal life, fails to close. Thus 

iy blood can flow from one auricle 
to the other, usually from left 
| to right, which increases the 
———_] j pulmonary circulation. 
= K ‘ None of the operations des- 
endent é - 
tio cribed above has necessitated 
na Soe cae 43 stopping the circulation, nor 
d Atri Ez : Bg : 
— ener = operating inside the heart under 
A | 4 !NSERTION = f 8! 
’/ Y= direct vision. The ASD how- 
J °° 
———| (e AS ever does need these conditions. 
S (c) It was found that if the 
"rom th a) = patient’s temperature is low- 
advan — ered to 86°F. the metabolism 
> arrang FIG. 2 is greatly reduced and the 
ut don (a) Diagram depicting the parts of a normal mitral valve. (b) Mitral valve seen from above. Valve oxygen uptake in the brain (the 
closed. The antero-medial cusp is larger than the postero-lateral mural cusp. (c) Mitral valve seen organ most sensitive to lack of 
ersilene of fom above. Valve open showing papillary muscles, chordae tendinae, and the points of critical oxygen, and therefore the guid- 
tendon insertion (i.e. 1, 2, 3, 4). (d) Mitral stenosis. Mainly an adhesive lesion. (¢) Mitral incom- in . duced b 
eo g one) is reduced by two- 
petence. A destructive lesion. : ; : 
taken y ; thirds, thus allowing the circu- 
hould [Illustration from the chapter on the Surgery of the Heart and Great Vessels (Mr. ani nieces eeasteeat oil Laie tian ene 
should | N.R. Barrett and Mr. John Anderson) in Textbook of British Surgery, by courtesy William : : OOH SOS: Cay S 
he chest Heinemann Medical Books Ltd.] nine minutes. 
ck one One method of cooling, pro- 
bably the most effective and 
least dangerous, is to immerse the patient (after he has 


he finger is introduced into the auricle itself. Without 
opping the flow of blood for more than two beats at 
time, the valve is explored. The degree of stenosis 
d whether it is calcified in nature is determined. The 
geon then decides whether the stenosis can be 
oproved by splitting the commissures with his finger 
lves mat Whether a knife will be needed. 

If the valve can be reconditioned with the finger 
one, this is then performed. If a knife is required the 
geon slides it down the index finger and through the 
etal ring which he has probably taken the precaution 
ion, anP Place at the base of his index finger before the ex- 
al spa sloration. The stenosed valve ring is then cut, once 
gain in the lines of the commissures. 

It should be noted that any sign of calcium in the 
ve ring should be treated with the greatest respect, 
nd the anaesthetist or an assistant should compress the 
atient’s carotoid arteries at the moments when the 
geon has his finger in the valve. This aims at prevent- 
gag any calcium emboli from reaching the brain. 

If the surgeon cannot enlarge the valve ring with 





















1e mitra 
um) ar 


nae a 


. Mosflte left ventricle and an extending valvulotome is in- 
iriculagetted and used to dilate the valve. During this man- 
enablaptuvre the right index finger is kept in the auricle 


sludingfd used to guide the valvulotome into the correct 
position. 

If there is no appendage—due either to nature or a 
previous operation—then a purse-string suture and 


1) 


kummel’s tourniquet are used in place of the auricle 





XUM 


been anaesthetized) in a bath of cold water. As the 
large surface area of the body is used an even drop in 
temperature is obtained. The water in the bath should 
be 50°—60°F. When the temperature has reached 89°F. 
the patient is lifted out of the bath and put between two 
plastic water blankets on the operating table. The water 
is circulated in the blankets at 105°—110°F. (For more 
details of this procedure see Nursing Times, October 11, 
1957.) 


Operation 


The patient lies on his back with arms extended to 
either side. A bilateral sub-mammary incision is made, 
extending from the base of one axilla to the other. The 
sternum is divided transversely at the level of the fourth 
intercostal space and two chest retractors are used to 
keep the left and right chest open. 

The pericardium is incised and retracted, exposing 
the heart and great vessels. A tape is placed in position 
round the inferior, and another round the superior, venae 
cavae. These tapes are left quite loose for the time being 
but at the time of opening the heart are tightened, thus 
stopping the flow of blood into the right auricle. A 
clamp is also placed in position through the transverse 
sinus. This will stop the flow of blood through both the 
pulmonary artery and the aorta. 

A clamp is then placed on the edge of the right 
auricle and through a small incision the surgeon inserts 
his finger to make an examination of the defect. Having 





SE SEAT AS A RIN TS AT I TARE: ld AR net ie 











1150 


identified the defect and noted any special points 
associated with it, he withdraws his finger, reapplies the 
clamp and prepares to occlude the circulation. At the 
given word both tapes are tightened on the venae cavae; 
after a moment’s pause to allow the heart to empty, the 
transverse sinus clamp is applied. The auricle clamp is 
removed, and any remaining blood is sucked out, thus 
exposing the ASD. The incision in the auricle will prob- 
ably need enlarging to get a better exposure. Under 
direct vision the defect is then sutured. Just before tying 
the last stitch the anaesthetist will inflate the lungs, thus 
forcing blood from the lungs via the pulmonary veins 
into the left auricle. This blood entering the left auricle 
is a means of emptying the left side of the defect of air 
and also, after the last stitch has been tied, helps to 
check that the closure is complete. 

As soon as the sewing of the defect is completed the 
clamp is reapplied to the auricle, the tapes are loosened 


TALKING POINT 


Lorp MounTBATTEN put the cat among the pigeons the 
other day at a meeting of the Institute of Directors. 
During question time he was asked what were the pros- 
pects of a young man in the services today. In his reply 
Lord Mountbatten said that the services were a voca- 
tion; everyone was working for the good of the ship, 
squadron or regiment and no one was interested in 
money grabbing. These words were greeted with a 
certain consternation on the part of the directors, 
although they must surely have allowed for a naval 
directness of speech. 

The nursing service today is a national service in the 
same way as the Navy, Army and Air Force. This fact 
has not yet been grasped by a number of its members. 
But it is in itself a challenge and an opportunity for 
service of a unique kind. No one can seriously argue 
that the health service is not a success from the point of 
view of the patient. Certainly no single political party 
or politician would be prepared to alter its basic con- 
cept—that of the right to treatment of all members of 
the community, whether they are taxpayers or not. 

This presents the nursing service of this country with 
a unique opportunity for presenting a unified national 
service of the highest possible calibre. Other nurses 
throughout the world may find that different methods 
suit their forms of training and nursing service; none 
is quite like ours. Why, therefore, can we not accept 
this as a most exciting challenge, an opportunity to 
develop our own particular pattern, without grafting 
on to our culture values and methods which may be 
alien to us? 

We are always being told (and I have said it myself) 
that we are one of the only two countries in the world 
without an educational minimum for nurses; from time 
to time we hear that another middle European state 
wants its nurses to have university standing. But 
without a much more detailed knowledge of the precise 
educational set-up in a precise situation, such informa- 
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and the transverse sinus clamp released. The sutuy 
of the auricle may be completed when the circulajj 
has been restored. 

When the circulation is restored careful watch y 
be kept that the heart is filling well. Any sign of venj 
cular fibrillation, which is rare, must be treated at onh. TR. 
by using the defibrillator. This must be ready for 
at a moment’s notice. 

If all is well the pericardium is resutured and bilatey 
drains connected to underwater seals are inserted, 

The sternum is carefully sutured, with a braided wj 1 
for adults or a stout non-absorbable material for childjould 
ren. The chest is then closed in layers. After the skinhg Mr. 
been closed it may be sprayed with a waterproof dreghand. 
ing, as the patient is returned to the bath; this time typ 
water is at about 110°F. Patients are rewarmed up hain 
95°F. This is enough as circulation of the warm supegymp 
ficial blood will continue the rewarming. 

















} 
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tion does not throw much helpful light on our owghicl 
situation. 

I have sometimes heard it said that across the Atlag 
tic ‘socialized medicine’ is a derogatory phrase. T 
may be partly because socialized medicine carries wif In 
it an overtone of socialism. Public wards, which are thgarge 
common British pattern, may be looked upon witherfo 
horror by visitors from overseas; their views oftegirme 
change when they have been on the receiving end Mar 


socialized medicine in one of these wards. plso 
We need in this country far more adventurous egperft 
periments within the National Health Service. Thgthe | 


opportunity is there; as far as nursing is concernedfatio 
experiments are invited in the Nurses Act, but so fa M 
there have been lamentably few who have taken thesgeen 
opportunities. And, as a southerner, I must admit thaopet 
much of this experimentation has occurred north of thfund 
border. tl 
The apprenticeship system is firmly entrenched iffto tl 
the British tradition of nursing, and as far as I am conghea 
cerned I see absolutely nothing to be ashamed of in iffenlz 
We talk of student nurses, but to be honest, they argnotl 
still probationers—and why not? Why should we feSev 
that students ought to follow a university academighae 
pattern? What about students of law and architecturgcou 
and dentistry? Are they not apprentices in much thqMa 
same sense that nurses are apprentices? We learn bysho 
experience, while doing the job—not out of text{bor 
books. am 
So for goodness sake let’s go on building up our owg 1 
unique traditions of a national service and let’s heajme 
less of what is being done in other parts of the worldjwe 
In nine cases out of ten their cultures are quite differenjup 
from ours, so are their educational systems. We camfor 
borrow that which would be appropriate to the Britisple 
way of life and build it into our existing health service] 
but it’s not necessarily better because it’s done abroadjinc 
WRANGLER} MI 
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CASE STUDY 


ated at ob rRICIA WILLIAMS, Student Nurse, The London Hospital, E.1. 










eady for | 
and bilated, gr. LLoyD was admitted to the hospital on March 
serted, 11, 1959, for an operation which was still only in 


raided wig ¥ the experimental stage and which, if successful, 
al for childyould probably save his life. 

the skinh§ Mr. Lloyd was 35 years of age and worked as a farm- 
Proof dragkand. Fifteen months previously he had noticed a hard 
his time { yp on the dorsum of his right hand; although not 
rmed up i§ainful it prevented him from bending his fingers. This 
‘ATM supeqymp subsided after treatment for inflammation by his 
yal doctor. However, five months later it reappeared, 
» he was referred to this hospital, and on November 
il, 1958, was admitted under the care of the ortho- 
medic department. A biopsy of the right hand revealed 
malignant synovioma. Nine days after admission he 
as discharged but attended the outpatient department 
gularly for a course of deep X-ray therapy, during 
n Our owwhich time the lump became noticeably smaller. 


the Atliierfusion with Nitrogen Mustard 
irase. Thi 


arries wif In February 1959 the radiologist noticed several 
ch are tfarge hard glands in the right axilla. A drill biopsy was 
1pon witerformed and secondary malignant neoplasm con- 
ews oft@firmed. Consequently the patient was admitted on 
ng end @March 11 for a further biopsy of the right hand and 
also to have a right axillary clearance together with 
‘urous eqperfusion of the right arm with nitrogen mustard, using 
vice. Tithe heart-lung machine in order to localize the circu- 
oncernelation in the right arm. 

Dut so fal Mr. Lloyd was an extremely cheerful man and 
ken theseemed not in the least worried about his forthcoming 
dmit thaperation. Everyone admired him for his patience and 
rth of thfunderstanding towards some of the more elderly men 
the ward. He would sit with them for hours listening 
nched ito their woes. An examination revealed that his general 
am comfhealth was, and always had been, very good. Several 
1 of in ifenlarged hard glands were felt in the right axilla, but 
they anfnothing abnormal was detected in the left axilla. 
1 we feqSeveral investigations were carried out, including 
icademighaemoglobin estimation, blood grouping, white cell 
hitectugcount and X-rays of the chest and right hand. On 
1uch thyMarch 20 a further biopsy was taken of the right hand, 
learn byshowing mainly cirrhous fibrous tissue and reactive 
of textjbone; small columns and clefts of synovioma remained 
among the dense avascular fibrous tissue. 

our ow} The operation was arranged for March 25. As pre- 
t’s heajmedication, Omnopon, gr. $, and scopolamine, gr. xs, 
e worldjwere given. The excision of the axillary glands and 
lifferenjupper arm perfusion with nitrogen mustard were per- 
We catiformed under a general anaesthetic and a brachial 
> Britis plexus block. 

service] The operation was performed as follows: An oblique 
abroadjincision was made extending from the pectoralis major 
\NGLER| Muscle along its lateral border, the flaps were turned 
















A second-year student nurse tells the story of a patient 
with a most unusual malignant tumour of his right 
hand. He recovered after an operation involving the 
use of a heart-lung machine for localized perfusion of 
nitrogen mustard, and returned to work on a farm. 











back and the pectoralis major was divided at its 
insertion into the humerus. The pectoralis minor was 
divided at its insertion into the coracoid. The axillary 
glands were then excised. The whole lengths of the 
axillary and subclavian arteries and veins were 
mobilized by separation of the brachial cords. The 
patient was then given heparin, the dosage being 2 mg. 
per kilogram of body weight. The perfusion cannula 
was passed into the artery through the stump of the 
circumflex humeral artery. Another cannula was 
inserted directly into the subclavian vein. After being 
connected to the heart-lung machine a perfusion lasting 
30 minutes took place, during which time nitrogen 
mustard was given into the pump in three separate 
doses. Seven minutes after the last dose was given the 
machine was disconnected and the circumflex humeral 
artery ligated. The opening into the subclavian vein 
was then closed and the wound sutured; the pectoralis 
muscles, major and minor, were rejoined to their 
stumps. A small tube drain for suction was left in the 
axilla. 


Return to the Ward 


The patient returned to the ward in his bed, which 
had been taken to the theatre for him. An intravenous 
infusion had been started, and one bottle of normal 
saline and one bottle of blood had already been given. 
The second bottle of blood was running into a vein in 
the foot, this being the most convenient site for the 
infusion. After this no more intravenous fluid was given. 


Care of Right Arm 


On return to the ward the patient had not regained 
consciousness but his pulse was strong and steady in 
both wrists. His pulse, respiration and blood pressure 
were taken every quarter of an hour for the first hour, 
and then half-hourly during the night. From 5 a.m. 
until 8 a.m. they were taken hourly and then discon- 
tinued. A four-hourly temperature, pulse and respira- 
tion chart was then started; the pulse had to be counted 
in both wrists. The patient was placed in the semi- 
recumbent position, lying on two pillows, and his left 
arm was elevated on one pillow. A fan was directed 
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towards his arm for 48 hours since it was very hot 
and slightly oedematous. A suction machine was 
attached to the axillary drain, but since the amount of 
drainage was only slight it was disconnected the fol- 
lowing day. The tube drained into the dressing for a 
further 24 hours and was then removed. 

During the next 15 hours Mr. Lloyd’s blood pressure 
was quite satisfactory, being 130/90 most of the time, 
fluctuating only slightly. His pulse rate varied between 
96 and 120. The excised axillary lymph nodes were 
sent for histological examination; the result was, 
‘secondary cirrhous and mucinous synovioma in three 
of the eight nodes’. 

The antibiotics ordered were penicillin, 1 m. units, 
together with streptomycin, | g., given at once; then 
penicillin, 500,000 units, and streptomycin } g., were 
given twice daily for five days. 

Mr. Lloyd was nursed in a recumbent position, with 
one pillow under his head and his arm elevated on 
another pillow to allow the fluid which had accumu- 
lated at the elbow to drain away. For the first three 
days he was unable to wash himself or move about 
very much; although feeding himself was difficult he 
managed to do it providing that everything was cut 
up small enough. 


Healthy Tissue and Functional Recovery 


On the fourth day after operation he got up for the 
first time. Although his arm was supported in the 
collar-and-cuff type of sling it was extremely painful. 
In spite of this he sat and chatted with the other 
patients for half an hour. Two days later he was 
allowed to walk about the ward, supporting the right 
elbow with his left hand. On the 10th day the alternate 
sutures were removed and the remainder on the follow- 
ing day. The wound had healed extremely well by 
first intention. 

Mr. Lloyd was discharged home on the 15th day 
after operation, to be readmitted 11 days later for a 
further biopsy of the right hand. This showed that 
young fibrous tissue with no malignancy was forming. 

It was not until now that anyone realized that Mr. 
Lloyd had known he had been in danger of losing his 
arm, and this was only because of a casual remark he 
made to a nurse. His amazing cheerfulness had com- 
pletely misled us. 

Mr. Lloyd will be carefully observed for the rest of 
his life, which should continue for many years. He is 
now back working on the farm and finds that he can 
do everything successfully, although his right arm is 
still a little weaker than the left. 





NURSING TIMES Reprints 


The Art of Saying a Few Words (Some notes on public 
speaking for beginners),’ and 
Meeting and Speaking, by Marjorie HELLER, can be 
obtained for 2s. 3d. each, by post 2s. 7d., from the 
Manager, Nursing Times, Macmillan and Co. Ltd., 
St. Martin’s Street, London, W.C.2. 
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MODERN MEDICINE 


This column of news of modern me 
developments is being compiled for us 
Member of the Royal College of ,Physicis 


Nursi 
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ATROPINE AND MONGOLISM 


@ Accorpinc to an American doctor, mongol children ; 
unduly sensitive to atropine, and deaths have occumg 
when they have been given the drug as a premedicati 
before operation. ealt! 
To test this theory three members of the staff of df al 
Fountain Hospital, London, compared the effect of atropig’™ we 
eye drops in mongols and in children suffering from ot) pra 
forms of mental deficiency. 
Describing their findings in The Lancet (September fhe F 
1959) they say that the pupils of the mongol childrg 
reacted more quickly and remained dilated for longer tha Dn 
the pupils of the other children. the 
It is suggested that further investigation of this phenomg 
non may help to explain the nature of the defect in mong 
lism. 


* 


nder 


profes 
b ing 
hospit 
Hull ca 
muna. 
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@ Medical opinion is still divided on the question of tgcomm 
best type of vaccine for preventing poliomyelitis. In tygcoser 
country only killed vaccine of the Salk type has so far begactual 
used, but in the USA, Russia, and several other countrqand | 
an attenuated, or weakened, live virus has been given gencou 
large numbers of people. 
Killed poliomyelitis virus is still able to stimulate tgnurse 
production of antibodies so long as it reaches the bloogother 
stream. This can be achieved by intramuscular injectiog Wi 
but killed vaccine given by mouth has no effect for, beigat ho 
dead, the virus cannot pass through the intestinal wall ingnurse 
the circulation. Th 
Live vaccine when given by mouth passes through tighasb 
intestinal wall into the blood and actually produces a veqft0 tal 
mild symptomless attack of poliomyelitis. both 
Supporters of the method of vaccination with live attengNurs 
ated virus point out that the oral route has an obviogP?om 
advantage over injection; and, more important, they sq@genet 
that it confers greater and longer lasting immunity than tor t 
killed vaccine. Another claim is that when live vaccin 
reaches the intestine, even before any significant quantijyen 
of antibody has been formed in the blood and body tissu¢ 
it is able to prevent naturally-occurring polio virus frog Th 
multiplying and causing serious disease. For this reason itgment 
said to be almost immediately effective during epidemic has b 
whereas two or three injections of killed vaccine have to ybeca 
given over a period of at least 16 weeks to give adequaq ari 
protection. trodt 
When the live vaccine was first introduced critics pointe 
out that, unlike killed vaccine, the weakened virus calpyp 
spread from person to person just like the ‘wild’ variety 0 
polio virus. They said that there was a risk that in doing TI 
it might regain its lost ability to produce paralytic diseast 
However, trials in over six million people all over the worl 
have produced no evidence that this has ever happened, ¥——_ 
that this objection can no longer be regarded as valid. 


MEDICUS Pubii 


VIRUS LIVE OR VIRUS DEAD? 
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MINISTRY OF HEALTH REPORT 


‘rmiNursing and the Public Health 























children ; 
ve occu 
‘emedicatiy 


RevIEWING the first decade of the National Health Service 
nder ‘Nursing and the Public Health’, the Ministry of 
ealth Report for 1958* states that the effect of the National 
Health Service upon the nursing profession in this country 
has been profound and beneficial and has created conditions 
avourable to progress. 


staff of 4 
t of atrop} 
+ from oth 


>tember MThe Hospital Service 
Ol childre 


longer th One of the marked changes in the nursing of the sick over 


the past 10 years has been the growing understanding by the 
profession of the total needs of the patient. It is gradually 
being appreciated that only by complete co-operation of the 
hospital and domiciliary services can the patient receive the 
full care available. The introduction of the teaching of com- 
munal health into the student nurses’ syllabus has done 
much towards this end and it has also become increasingly 
tion of ¢ycommon for hospital and domiciliary nursing staff to have 
tis. In tdoser association by joint conferences, study days and by 
so far begactual visits by the domiciliary staff to hospital wards 
r countrgand outpatient departments. This attitude needs every 
n given couragement. 
An innovation in the attempt to widen the training of 
nulate {nurses has been the secondment of students from general to 
the bloogother types of hospitals. 
injectiog With the new emphasis on the treatment of sick children 
for, beigat home, fresh thinking is required in the training of the 
1 wall] ingnurse in this field. © 
The scope of training for State-enrolled assistant nurses 
rough tigha been increased. There is a need for more assistant nurses 
ces a veto take their place in the nursing teams of general hospitals, 
both large and small. The new proposals of the General 
ve attengNursing Council for nursing schools have obviously been 
1 obviogPrompted by an appreciation of this deficiency: fewer 
they sggeneral training schools and more and better opportunities 
, than tifor the training of the assistant nurse. 


s phenom 
t in mong 








e vaccil 

quanti?Mental Nursing 

ly tissue 

irus frog There has been a change in the staffing structure of 


-ason itgmental hospitals. The employment of the nursing assistant 
pidemig has been steadily increasing, particularly among women and 
ave to ly because of the increase in numbers and in the responsibilities 
adequaq carried by nursing assistants a form of instruction was in- 
troduced for them in 1955. 

s pointe 

ie {Public Health Nursing Services 

f 0 

doind The influence of public health nursing services can be 
; diseasqseen in the improved infant and maternal mortality rates, 
he worlthe better health of young children and the greater interest 
ened, § 


valid} * Report of the Ministry of Health 1958, Part II. The State of the 
DICUS Public Health. Cmnd. 871, H.M.S.O. 12s. 

















In Chapter 12 of the Ministry [of Health Report, 

Miss K. A. Raven, Nursing Officer of the Ministry of 

Health, and her colleagues, describe the growth of the 

nursing service during the first 10 years of the NHS, 
This is invaluable reading for all nurses. 











of the public on matters affecting health. The health visitor 
has learnt to apply her knowledge to group teaching. 

Some 50 local authorities have appointed a superinten- 
dent nursing officer to develop and co-ordinate the work 
of midwives, health visitors and home nurses. The advan- 
tage of the these appointments is that the total skill of a 
trained staff can be used without wasteful overlapping. 

It has become a growing practice for a health visitor to be 
attached to a hospital ward to report on the home conditions 
of patients and to prepare the home for the return of the 
patient. Small groups of public health nurses now meet 
doctors interested in special subjects, such as paediatrics, 
geriatrics and psychiatry, to discuss individual patients or 
disorders. 

Recruitment of domiciliary midwives in the last year or 
so has been less easy than in the early years, The number of 
pupil midwives remains high. It is possible some are deterred 
from continuing midwifery as a career through dissatisfac- 
tion with conditions observed during training; the remedy 
is not likely to be found in encouraging more to train, 

The nursing of the chronic sick and elderly patients, to- 
gether with injection treatment, forms the major part of the 
home nurses’ work. The pattern of the work is changing and 
now includes special schemes for the nursing of sick children, 
and the preparation of patients for diagnostic examination 
in hospital and the nursing care of patients on early dis- 
charge. Assistant nurses are employed in some areas and 
have proved to be useful members of the team. Further 
examination of the place of auxiliary workers might profit- 
ably be made. 


SALIENT FEATURES OF 1958 


Secondment Schemes. The schemes for the secondment 
of student nurses between general and mental/mental de- 
ficiency hospitals and to sanatoria have not been given the 
support envisaged, and few students have therefore had the 
benefit of the experience offered. However, where a scheme 
has been introduced it has proved to be of value to the stu- 
dents in broadening their experience and to the receiving 
hospitals in giving some relief in severe staffing shortages. 
Many of these students are now considering taking a supple- 
mentary training. In addition, such schemes have helped to 
engender greater understanding between general and 
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specialist hospitals, perhaps the most important effect of all. 


Intake and wastage. During the past year more student 
nurses were in training for the various parts of the register 
and there was also a slight increase in the number of pupil 
assistant nurses for the roll but the loss among students con- 
tinued to give cause for concern. 

This problem of wastage has therefore been given a great 
deal of thought and recently the General Nursing Council 
has made known its policy regarding the proposed alteration 
in nurse training schools by which it is hoped, among other 
things, to reduce wastage through better selection. Briefly, 
the General Nursing Council propose that for admission to 
the general part of the register a complete training school 
which may comprise one or more hospitals should have a 
minimum of 300 beds with a daily average occupancy of not 
less than 256 beds, thereby providing considerably more 
clinical experience than at present. In addition, the Council 
has recommended the re-introduction of an educational 
entrance test. These two steps together will mean there will 
be fewer general nurse training schools with a smaller num- 
ber of students in training, but it is felt that this may well 
lead to a greater percentage of students successfully com- 
pleting their training and so bringing to a minimum the 
wastage during training. 

As an outcome of the above, it is hoped that suitable 
smaller hospitals will seek approval as assistant nurse train- 
ing schools and that candidates who are educationally un- 
suitable or who do not wish to become student nurses will 
be encouraged to train for the Roll of assistant nurses. It is 
clear that the objectives of the General Nursing Council are 
right, for the ultimate aim is an improvement in the nursing 
care of the patient with a well balanced nursing team com- 
prising trained nurses, assistant nurses and students and a 
properly planned training programme so necessary to 
satisfy present-day entrants to the profession. 

Discussions have been taking place between the General 
Nursing Council and the Central Midwives Board on the 
subject of including some obstetric experience in the syllabus 
of general training with the possibility of shortening the post- 
registration midwifery training. Should this be agreed it may 
result in fewer pupil midwives taking only Part I and it is 
hoped that it would encourage more nurses to undertake 
midwifery as a career. There seems to be some dissatisfaction 
with the divided training for midwives and the lack of plan- 
ned training programmes, and it appears that pupils are 
often employed on repetitive and non-nursing duties. 


Work study and the 44-hour week. It is clear that the 
implementation of the 44-hour week is largely dependent 
upon the introduction of work study. Apart from the recom- 
mendations for a reduced working week, other factors more 
than justified the practice of work study in our hospitals. 
Looking at reports, particularly those on job analysis, there 
is sufficient evidence to show that this problem must be 
tackled realistically. Large-scale programmes of work study 
may well develop within the hospital service and personnel 
who are trained in this subject will be required. Whether 
these officers should be from within the profession or not is 
still a matter of debate. 

This coming year should see many changes in the con- 
ditions of nursing services in this country and we ought to 
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ensure that in improving these we are doing so only wh 
we are satisfied that the nursing care of the patients, 
are our first and foremost concern, is safeguarded. 


The treatment of mental patients is undergoing rap 
changes which are affecting the work of the mental nung ¢TR 
On the material side there has been continued impro 
ment in the conditions in which nurses work. Modernizat; a 





. . . . “5 we 
of sanitary annexes, bathrooms, kitchens and living ag “ 
sleeping accommodation for patients have had a good effy supp 








on the morale of both patients and nurses. at of N 
Overcrowding, more particularly in the long-stay wanjg J, also 
remains severe, in spite of a reduction in the total numbergapers © 
patients in mental hospitals over the country as a whogmd my 
Large wards are being divided, but there are still magpesis of 
wards with over 100 patients. Where large wards have begpo% S* 
divided, there has almost always been a marked improv 
ment in staffing. bo finc 
Staffing continues to i Ithough there is a data 
taffing continues to improve although there is a slighl sited 
fall in the numbers of trained full-time nurses. This is to bf, nt OF 
expected because of the fall in the number of students during | wou 
previous years, but as recruitment is again improving weents, v 
may hope for a greater number of trained nurses in the futurgeach a 
Experimental schemes are increasing whereby studengf this { 
may complete training for two parts of the register in fowe base 
years instead of five. There has as yet been no evaluation @ ™ 
these experiments. There is still no integrated scheme for th 
mental and mental deficiency parts of the register. As th rkshi 
effect of legislation may well bring these two arms of th 
hospital service closer together it is hoped that such schemg 
will be successfully put forward. 








Map 

Psychiatry in general nurse training. Secondmeparrie 
to mental hospitals of student nurses undertaking generg I rec 
training is arousing great interest on the part of the studentgave 0 
but unfortunately not all those who express interest are oljpst 44 
taining the experience. a 
If present trends continue, mentally disordered patient ce 
may be nursed in general hospitals or hospitals for sick child, 
ren. Not only would it then be advisable for all nurses ta. ¢ 
have some practical experience in a mental hospital, bifpych. 
nurses who have responsibility tor such units may wistwas b 
to train in mental nursing and ask to be seconded to do sdgroun 







R.S.H. Congress, 1960 


Lord Morrison of Lambeth is to be president of tha... 
Royal Society of Health Congress which takes place ithe 
Torquay from April 25-29 and Mrs. Derek Walket§nfere 
Smith will preside at the Domiciliary Nurses and Midjonce : 
wives Conference. Presidents of other sections wilfnemt 
include Professor A. B. Semple (family health andme. ; 
welfare), Sir John Cockcroft (radiation) and Professompold- 
G. R. Hargreaves (mental health). For the first timePy ‘ 
there will be a special session for delegates from localf@ss" 
executive councils who are responsible for the gener Ps 
practitioner, pharmacist and optician services undef, 
the National Health Service. This congress now dealf,,,. 
with progress in the curative as well as the preventiv¢thoy, 
services and nurses do not yet attend in sufficient num#fne. 
bers to make their maximum contribution. Ty 
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ntal nun§ gTRUCTURED ANSWERS 

ed impre iii tian 
dernizati MapamM.—Mr. Hamilton’s experi- 


hoe, ic. “a few question papers”, 
ems very slight when it is called upon 
800d effi support any criticism so harsh as 
at of Mrs. Rayner. 
stay wardg J, also, have marked a few question 
| number of the structured answer type, 
‘S a wholfnd my experience has been the anti- 
still maspesis of Mr. Hamilton’s in so far as 
have begpose Students who find difficulty in 
1 improv iting essays is concerned, for they 
so find structured answers difficult. 
would not, however, give my whole- 
carted support to this type of assess- 
Ment on such tenuous evidence. 
Gurig | would suggest to your correspon- 
TrOving weents, with respect, that if we are to 
the futurgeach any conclusions as to the value 
y studen@f this form of assessment they should 


living 











er in fo based on painstaking research, not 
uation 2 Mere introspection. 

me for th St. J. V. HALL, 
we. hed S.R.N., R.M.N., S.T.D. 
ms ofA rkshire. 
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NURSING FAILURE 


Mapam.—I am a deaf mute who is 
ondmemarried to an §.R.N. 
x generg I recently had to enter a hospital to 
studenigave my varicose veins stripped. My 
t are ost admittance was some years ago, so 
was interested in finding out just how 
nuch we have progressed since then. 


Lee 1 I left this hospital after six days in- 
sail ‘Head of the customary 10. One reason 


; as that I felt guilty about filling a 
ital, bifmuch needed bed and the other reason 
‘ay wiswas based on ethical and practical 
to do s brounds. 
The ward sister was on holiday and 
was feeling a bit unhappy because 
he ward staff either failed to under- 
and me or did not wish to bother. 
t of tha be turning point came when I over- 
lg , f h . . ki 
lace if” One Of the junior nurses making 
Nalkerton desultory sign to a colleague, the 
aikelinference being that I was daft. I at 
d Mid bnce made a representation to a senior 
as wilmember who obtained an apology for 
th andme. After this incident I: was rather 
‘ofessopcold-shouldered for the rest of my 
st timeptay and felt justified in seeking per- 
2 localfiission to go home early and call back 
eneraf4tet_ to have my sutures removed. 
undet After my noon operation I came out 
deal” ™Y anaesthetic very quickly and 
r dealg. 
Bie told to go back to sleep even 
entlV4though I assured the staff nurse I felt 
nuMfne, 


I was given an injection which was 










r 











meant to get me back to sleep but I 
threw off the effects. My wife rang up, 
but was told that she would be unable 
to visit me because I was still under 
the anaesthetic. At that time I was 
very much awake and remained so 
right through the visiting time. 

I noted from my progress chart that 
bowel movement had been credited 
every day even though I had _ never 
been asked. I must say that quite a 
few of the older nurses were able to 
understand me. 

Respect for individual foibles and 
ethics must always be kept to the fore. 
Understanding of the deaf patient 
should be a basic part of the training. 
Florence Nightingale may have been 
efficient, but it was her understanding 
of human nature that endeared her in 
the annals of history. 

M. BLapon. 
Birmingham. 


A REMEDY? 


Mapam.—I expected many replies 
to College Member 35111’s letter of 
September 25, and am surprised there 
have been none. 

Wherever one meets the more senior 
members of our profession these days, 
there is always someone who “would 
leave tomorrow if she could”’. It is the 
last three words that are so important 
because they show there are quite a 
number who are reluctantly ‘sticking 
it out’ until they can retire. 

These members are not giving of 
their best because they are obviously 
discontented, and this attitude quickly 
spreads to others and lowers the 
standard of nursing. 

What is the remedy ? I wonder how 
the profession would react to my sug- 
gestion that nurses might receive a 
pension after a certain number of 
years as they do in H.M. Forces. 

This would mean that those who 
wanted to stay could do so, but those 
who wished to do other things, after 
about 20 or 25 years in hospital, would 
be able to without the fear of being 
unable to make ends meet. It would 
also mean more rapid promotion. 

Your correspondent is right when 
she says we are being taxed out of 
existence. I myself receive less than 
half of what I actually earn. Where is 
the incentive to seek promotion? 

M. I. Reppinec. 
Sidcup. 














: Letters to the Editor 


TEACHING HOSPITALS 


Mapam.—If Wrangler had the letter 
from the correspondent beside her 
when she wrote Talking Point of 
November 13 she knows full well that 
she is evading the issue! 

From memory, the correspondent 
was writing about the advantage of 
the prestige of a teaching hospital when 
applying for senior nursing posts, and 
feeling very sore that she had not this 
advantage. 

From personal experience of apply- 
ing for senior posts, the correspondent 
is right. For the reasons Wrangler 
gives at the beginning of her article, 
a selection committee knows that a 
nurse who has trained at a teaching 
hospital has had a good general educa- 
tion and that is a greater recommen- 
dation than State registration, as the 
senior posts are not bedside nursing. 
On the other hand, some of us, who 
trained in the non-teaching hospitals, 
did go to school, and in our applica- 
tions for senior posts we manage to 
convey this to the selection committee, 
and have been short-listed. On the two 
occasions when this happened to me 
my rivals were mostly from the Lon- 
don teaching hospitals. I got the job! 

NON-TEACHING HospPITAL. 
Richmond. 





ALL-PURPOSE TROLLEY 


This all-purpose trolley is used in the wards at 

Northampton General Hospital. It can be used 

Sor blanket-bathing a patient, treating pressure 
areas or changing linen. 





Delegation—How and Why 


BRIAN WATKIN, S.R.N. 


management, unrelated to other forms, so that we 
can usefully refer to what has been said about 
delegation by the management theorists. ‘Delegation’ 
means a passing on to others of a share in management. 


Nonna ADMINISTRATION is not a unique form of 


Line and Functional Delegation 


In management theory delegation is said to take 
place in two main forms, known either as ‘line’ and 
‘staff’ or as ‘operational’ and ‘functional’ delegation. 
In the line or operational type of delegation, the total 
responsibility is divided into smaller units which are 
assigned to individuals (for example, ward sisters re- 
sponsible to the matron for the running of their wards). 
The staff or functional approach divides management 
responsibility into its specialist aspects, and places 
specialists in charge of their specialties over the whole 
span of the organization (the catering officer who man- 
ages catering for the whole hospital). 

Operational responsibilities (e.g. ward sister) involve 
the delegation of command itself; the holders of respon- 
sibility of this kind are the users of certain ancillary 
services which are provided by the specialist staffs or 
sections (the ward sister is supplied with meals for her 
ward by the catering staff). The functional responsi- 
bilities (e.g. catering officer) and activities are, by their 
very nature, ancillary to the operational ones. Were this 
distinction better understood in hospitals there might 
be less friction. between ward sisters and some of the 
specialist departments. 


The Practice of Delegation 


Delegation involves and assists in the best use of staff 
and the most efficient performance of the job; and it 
promotes staff morale and good relations. Delegation 
of the right amount of authority to a suitable person 
will get a job done more effectively than an attempt at 
direct supervision by an overburdened senior adminis- 
trator. In addition, the act of delegation indicates to 
the delegate that she is credited with the competence 
she possesses—and we all like to be appreciated. 

While the morale aspect is important, it is not all- 
important. Efficient performance of the work in hand 
must come first and delegation is therefore linked to 
problems of supervision. It would not be true to say that 
unlimited and unsupervised delegation would be ideal 
even from the morale point of view, for it is as dangerous 





From the essay winning first prize in the British Medical Association’s 
competition, 1959—Class IV, ‘The Ari of Delegation and its Part in 
successful Nursing Administration’. 
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Delegation is an art, and a most important art in }! Wi 
administration. Here is a résumé of a prizewinning The 1 
essay in a recent British Medical Association ated fi 
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to give a person more responsibility than he feels | 
can take as it is to give him too little (Jaques, 1958) 
supervision is therefore as necessary for morale, to giv 
the worker a feeling of security (and it is one of th 
niceties of personnel administration to determine ho, 
much support of this kind each individual needs), asj 
is to check that delegation is working out satisfactori 

from the performance point of view. 


Rister > 
Dele; 
pperati 


Conditions of Successful Delegation 


perve 
Supervision does not mean meddling. It means proffhe w 
vision for ‘report back’ and review of the way in whiciijlity { 


delegated responsibilities have been discharged, as rese 
regular intervals. ‘Report back’ and review should babody. 
concerned not so much with detail as with a generat orc 
assessment. The skilled administrator is sensitive that a 
points which indicate smooth or faulty running angdirect 
does not need to be burdened with masses of detailffrom i 
Checks on performance should never be allowed t@but 1 
become ‘back-seat driving’. The matron’s morningexecu 
round is not meddling in the sphere of the ward sister} Th 
it is a check on performance. It becomes meddling ican k 
the matron stops in the course of her round to divert 4majo1 
nurse from a job she is doing to, say, tidy a bed. If th@respo 
matron feels the ward work is being badly organizedclassr 
and badly done she has her remedy through the sisteqalso — 
to whom she has delegated responsibility and she istude 
unlikely to improve matters by her own five-minutqdeleg 
excursions into ward management. _|tiona 

The delegate must always be given sufficient re}vagu 
sources to carry out the task assigned to her; if this if clear 
not possible then the task should be re-defined on 4 the < 
more economical basis. It is no part of sound delegation} sphe: 
to pass on to others the responsibility for an impossible Hosp 









stretching of resources. 1953 
mint 
stud 

Span of Control Bi 


Graicunas (1937) observed that the number i 
subordinates reporting to a common superior wag. 


limited by the capacity of the human mind to endurq "8 
the burden of relationships. He concluded that 4 oq 
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‘reasonable span’ was five or six subordinates to on¢ 
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A T I Qppperior. Judged by this standard the number of ward 
nq departmental sisters directly responsible to the 
tron in most hospitals is excessive. Except where 
pspitals are divided into scattered units, regional dele- 
btion to assistant matrons or senior sisters is little 
actised in this country. It might be found that such 
ppointments would raise the general level of nursing 
(ministration; but many matrons find it hard to 
et go of the details’. 


he Ward Sister 


The ward sister is the pivot. Her authority is dele- 
ted from the matron, but traditionally she is the 
nistress Of her ward, hostess to her patients, to the 
nedical staff, and to the matron herself when she 
omes to do her round. It is a pleasant custom in 
bursing that many matrons ask ‘“‘May I do a round, 
ister ?”” 
Delegation of authority to the ward sister is of the 
perational, or line, variety. She is responsible for the 
nine hoymanagement of her ward. The position of the ward 
-ds),, a8; ter vis-a-v15 the medical staff is an example of a vexed 
sfactorucstion that can be clarified by the use of the concepts 
Mf management theory. The ward sister is, in industrial 
erms, a manager in charge of a unit of operations. Top 
management (the governing body) delegates functional 
esponsibility for medical services to the doctors; they 
serve all the operational units on a functional basis. 
‘ans profhe ward sister is ‘in charge’ of her ward, but responsi- 
in whidility for action in certain spheres, such as the medical, 
‘ged, ais reserved to a higher executive level—the governing 
ould bMfbody. The governing body delegates the definition of 
Senerats orders in medical respects to the doctors. The fact 
itive t#hat an instruction is defined by a doctor, who has no 
ng anfdirect authority over the ward staff, in no way detracts 
 detailffrom its force as the instruction of the governing body; 
wed t@but neither does it invest the doctor himself with 
norningexecutive authority. 
| sister The ward sister’s relationship with the sister tutor 
dling ifcan be described in rather similar terms. In the vast 
livert (majority of British hospitals the matron has the overall 
- If th@responsibility for the training of student nurses. The 
;anizeqclassroom teaching is delegated to the sister tutor, as is 
€ sisteqalso a varying degree of general supervision of the 
she ifstudents’ training. Practical teaching in the wards is 
ninutqdelegated to the ward sisters, as part of their opera- 
_}tional responsibilities, but often, unfortunately, in a 
nt refvague manner. The consequences of a failure to define 
this if clearly the sister’s role in relation to nurse training, and 
| on athe absence of any checks on her performance in this 
gation sphere, were demonstrated in The Work of Nurses in 
ossiblel Hospital Wards (Nuffield Provincial Hospitals Trust, 
1953). The figure (found in one hospital) of seven 
minutes in a week spent by a ward sister in instructing 
student nurses is a memorial to ineffective delegation. 
_Being responsible to the matron for her ward, the 
er of ‘ister is also responsible to the matron for the practical 
- wad training of student nurses working in it, notwithstand- 
ndurd ng the possible position of the sister tutor as head of 
1at 4 4 Separate school enjoying parity with the matron of 
» onq the hospital. Good administration forbids that even in 
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such circumstances the ward sister should be respon- 
sible to the matron for part of the work of her ward, and 
to the principal of the nursing school for other matters. 
In relation to the ward sister the tutor is chief of a 
functional service. 

The ward sister may well be required, of course, to 
carry out her training functions according to the direc- 
tions of the tutor, but the authority with which the 
tutor’s wishes would then be vested stems from the ward 
sister’s own line of command. The importance of this 
point is that the matron must recognize her own re- 
sponsibility for enabling the sisters to carry out their 
training function adequately; there must be no question 
of a conflict in the sisters’ minds between their responsi- 
bility to the matron and their relationship with the 
tutor. 

The ward sister’s traditional duties include a number 
of tasks which are best delegated to non-nursing 
personnel, These include clerical duties, which can only 
be delegated if proper clerical assistance is available, 
and housekeeping duties such as the care of linen, 
flowers, etc., which could adequately be carried out by 
the domestic staff. Two factors often prevent a proper 
use of delegation in these respects: (1) the shortage of 
domestic staff; and (2) the common linking of certain 
non-nursing duties with status. A ward sister must have 
a correct conception of her job if she is to delegate those 
things that should be delegated and retain in her own 
hands those things that it is important she should do 
herself. 


The Matron 


As a 1958 Sunday Times article said: ‘Special training 
for potential nursing administrators is essential, for no 
nurse’s training is at present centred on delegation of 
duties—just the opposite; she learns to give great 
attention to detail and to check the execution of her 
instructions. No wonder that sometimes a matron finds 
it difficult to let go of the details and to refrain from 
constantly checking them.” 

The matron will have one or more assistant matrons 
and office sisters to assist her in her administrative 
duties, and perhaps a deputy matron, according to the 
size and type of hospital. The pattern of delegation 
within the nursing administrative staff will again vary 
with the size and type of hospital as well as with the 
personal abilities and inclinations of the matron. As far 
as possible the matron should delegate the details of 
administration to her assistants. There are two main 
groups of duties which she should keep in her own hands, 

First there is her advisory function. To quote the 
Sunday Times article once more: “By retaining her 
advisory control . . . she can devote her time to main 
issues and help hospital committees by giving them a 
broad picture of the nursing point of view. They look 
to her for the nursing implications in all matters which 
arise, for a forecast of future trends and how to meet 
them, and the implementation of changes in national 
policy.” 

Secondly, there is her leadership function. It is to 
the matron that both staff and patients look to set the 
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tone of the hospital, and its public relations are also to 
a large extent in her hands. Administration can be 
delegated almost wholly; leadership cannot be dele- 
gated at all, it can only be allowed to go by default. 
The matron must therefore keep in her own hands a 
substantial share of the duties that involve personal 
contact with her staff, and with the patients; and in 
this respect it is perhaps the staff who, for once, are the 
more important. 

Delegation of responsibilities for catering, domestic 
staff, the linen room and other duties which fell natur- 
ally to the matron in the early years, has in most hos- 
pitals proceeded apace since the introduction of the 
National Health Service. Specialist officers have been 
placed in charge of these departments, and in many 
cases responsibility for them has been not merely dele- 
gated but transferred to the hospital secretary. Where 
the matron does retain responsibility for service depart- 
ments, the principle applies that she should delegate 
matters of detail, especially technical detail, to special- 
ists, and retain to herself broad questions of policy and 
leadership, especially in relation to staff. 


Delegation to Ancillary Staff. 


It is proposed to examine briefly some of the steps the 
nursing staff as a whole could take to delegate non- 
nursing tasks to other staff groups, to ease the pressure 
on skilled nurse-power. There is one caveat, however. 
Bedmaking is an example of a duty that could in most 
cases be perfectly well performed by lay people. None 
the less it is desirable that discretion should be used in 
the delegation of this duty because (1) undue fragmen- 
tation of nursing care is to be avoided in the interests of 
the patient; and (2) the nurse’s knowledge of the patient 
is often fostered by the contact involved in such routine 
duties. The team system of nursing overcomes this 
difficulty and it is possible within the framework of the 
team to delegate a substantial proportion of the rela- 


Local Government Health 


Middlesex County Council 


Firemen’s breathing apparatus Part of a fireman’s training 

consists of the use of breathing 
apparatus provided with a chemical mixture for absorbing 
carbon dioxide exhaled by the wearer. Germ-conscious 
Middlesex firemen have objected to the use of this apparatus 
by more than one man because of the possible dangers of 
cross-infection. The Council considers these fears are un- 
founded but they have nevertheless decided to stop the use 
of the chemical mixture by more then one man by reducing 
the number of training periods from four to three a year and 
increasing the length of each period. 


Borough of Maldon 


You may have thought that antenatal 
and child welfare services were good 
things in themselves and needed no justification. Well— 
perhaps they are. Dr. T. D. Blott, however, MOH for 
Maldon, writing in his annual report, for 1958 says “We 


1984 and All That 
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tively unskilled work to nursing assistants and order| 
while still giving the patient continuity of care. 
Where duties not involving contact with the patie 
are concerned, two factors only limit the amount 
delegation: (1) the availability of help; and (2) 4 
readiness of the nurse to use it. The availability of he 
is largely a matter of national policy; the fact ¢ 
nurses do not always know how to make the best y 
of help is an indication for some instruction in thea 
of delegation and supervision in their basic trainin 















Delegation and the Changing Nursing Pattern 


It is evident that delegation is the essence and hea 
of administration and nursing is increasingly an admin 
istrative profession. Nor is this to be regretted. Ty 
nurse is there to provide the therapeutic environmen 
in which the doctor’s treatment can work, and to d 
this through administration is not to lose her huma 
contacts but to multiply them. What is important i 
that administration should not be confused with pa 
work, which should be delegated ruthlessly so that the 
nurse does not get bogged down in it. 

Not only is the correct practice and the fulles 
possible use of delegation important, but so is a soun 
understanding of the principles on which it is based, fo 
this will often clarify what seems to be a confused situz 
tion and make smooth working possible. 


REFERENCES 
Graicunas, A. V. (1937). Papers on the Science of Administratio 
New York; University of Columbia. 
Jaques, E. (1958). In Symposium on Fatigue. Proc. roy. & 
Hlth. 7., 78, 513. 


Nuffield Provincial Hospitals Trust (1953). The Work of Nurses 
Hospital Wards. London. 

Sunday Times (1958). ‘Young Women in Training’. Sunday Tima 
November 2. 

Thompson, P. M. (1958). ‘Night Duty’. Nursing Times, November’, 
1316, 


News 


pay great attention to antenatal and infant welfare it 
order to produce healthy young adults for the army and 
industry... .” 

The somewhat sinister significance of these words is under 
lined by the fact that large tracts of this annual report} 
appear to be written in George Orwell’s 1984 ‘New-Speak’. 

One learns, for instance, that at Maldon there are 
arrangements for ‘Speach therapy’ and ‘Diptheria In- 
munization’ and that the county health inspectors. ‘take 
regular smaples of milk’. It appears that, ‘the management 
of the refuse tup is still a source of unfavourable comment 
legistation will bare a marked effect on the two licenced 
and that ‘it is inveritable that changes and improvements in 
Slaughterhouses in the Borough’. 

The arithmetic too seems a little unorthodox. Totting up 
the number of public health notices complied with during 
the year appears to give a total of 153. In the report 142 is 
given as the total. Good enough for 1984—but hardly likely 
to enhance the status of local health services in 1959! 
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. that the A Garden where the children play. The verandah in background 
leads from the playroom; the midday rest is taken on it in warm 
weather. 
- a sound 4 Children up to five years old are eligible, and they greatly 
vased. f enjoy the five days a week attendance at the Centre, returning 
cd, a to home and parents in the evenings. 
ed situa 
THE PREVAILING NOTE is cheerfulness and enjoyment at is given advice on treatment. 
this gay little centre for the treatment, training and teaching The small patients are in three categories: the ‘out- 
of cerebral palsied children up to five years old....Gay patients’ who attend once or perhaps twice a week for 
vinistratiay because of bright colours, splendid supply of toys for play- some specific treatment; school ‘in-patients’ who come daily, 


room and playground, miniature scarlet handrails round _ five days a week, from 9 to 4 p.m., for treatment, speech 


- roy. Sug the walls at toddler height; fascinating view of ships passing therapy, occupational therapy and elementary education; 
up and down the river opposite the windows. ... Happy and those ‘in-patients’ who live in the adjoining hostel— 
f Nursesig because the children enjoy themselves wholeheartedly with about 64 places in all. 
playmates of their own age, cared for by staff who are Physiotherapy, speech and occupational therapy and 
lay Tim cevoted to them. general education classes are carried on by trained staff. 
Treatment and research are directed by the consultant 


vember/g Started by Voluntary Effort 


The Centre, which is managed by the 
Chelsea Hospitals Management Com- 
mittee, with day-to-day maintenance by 
National Health Service Funds, was 
Ifare ing started four-and-a-half years ago as a 
my ad voluntary venture. It has a -most active 
League of Friends who see to it that no 
sundert. 2Menity or improvement is long wanting, 

and that necessary finance is raised to 
TEP supplement official grants for mainten- 
Speak’ pp co) g fo inten 

P ance. Largely through their efforts an 
“re alt} adjoining house was acquired which is 
a Im} delightfully equipped as a hostel with 
s ‘take} places for six children needing daily 
gement} treatment, but whose homes are too dis- 
nment} tant for a daily journey. There is also 
licenced’ accommodation here for a mother and 
ents in} child to stay for a few days or weeks while 
the child is undergoing tests by the 
various specialists and while the mother 


ing up 
during 

142 is Like all children, they enjoy a party: p 
likely tea-time at the Christmas party held at 





the Centre last year. 
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Helping the Cerebral Paisied 


physician-in-charge, and physicians and sur. 
geons, and all the specialties are available 
from within the group of hospitals for con. 
sultations. There is also a research audi: rlogist 
and a teacher for the deaf. A State registered 
nurse holds inspections twice weekly. Trained 
nursery assistants take care of the ordinary 
activities in the Centre and hostel. 
Equipment includes physiotherapy appara- 





A The van provided at the 
Centre for the children’s 
transport. The British Red 
Cross Society also mans a 
daily voluntary car service 
between the Centre and the 
children’s homes. 


A The dolls’ house (in 

background) was a most 

popular gift to the Centre, 

and there are plenty of 

dolls among the many 
toys. 


This little girl is completely 

absorbed in her painting: » 

in the classroom where the 

children receive general edu- 
cation. 





4 Exercises with the physio- 
therapist to strengthen mus- 
cles and correct bad positions. 


tus, many types of walking aids, 
and innumerable toys, many of 
therapeutic value. Individual 
occupational therapy sessions are held, as these 
children need quiet and absence of distraction if 
they are to concentrate even on play techniques 
with remedial aim. An electro-encephalograph 
machine has been acquired, and E.E.G. and 
E.M.G. results provide valuable research material 
apart from assisting in diagnosis. 

There is a delightful garden at the rear of the 
Centre, equipped with sandpit, a slide, and a large 
shallow water-tub in which the children are 
allowed to splash about on warm summer days-—a 
diversion which is highly popular. 

One of the most pleasing features of the Centre 
is the children’s own pride and pleasure in their 
own progress: “I can stand now, can’t I?” said a 
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velop ‘ato a Useful Citizen 


little gi, ‘and I can balance, too,” she an- 
nounce'’ proudly, as she was carried out to the 
waiting car which would take her home. 

The work of this Centre has aroused wide- 
spread interest. Visitors have become so 
numerous (there were some 800 during last 
year) that visiting days have been instituted on 
two days a week, and application should be 
made to the secretary for particulars. 


A Slings give support, helping the child to 
crawl and strengthen weak muscles in arms 
and legs. 


<A variety of walking aids are in use at the 

Centre. The one shown on the left is a useful 

design with plenty of support to inspire 
confidence. 


A “See if you can cover up the black footprints” . . . Many 
spastic children fail to put their heels down: the upward-sloping 
board helps them to do so. 


A One of the parents invented this very safe and sensible 

‘pen’ for the child who perhaps is awaiting his turn for 

treatment. Several old motor tyres are covered with 

turkish towelling (eminently washable), and the children 
find it fun to sit in this amusing nest. 


<4 Opportunity for play with children of their own age 1s 

one of the great advantages of the Centre: its competitive 

stimulus is invaluable, both in physical and mental 
development. 








1162 Nursing Times, November 20, 1959 


PLASTER APPLICATION 
for a Fractured Patella 


From a filmstrip, ‘Some Aspects of Ortho- 

paedic Practice’, made at the War Memorial 

Hospital, Scunthorpe, under the supervision 

of David F. Thomas, F.R.C.S., senior consul- 
tant orthopaedic surgeon. 


The plaster bandage is unwound for approximately 
2 in. It is then immersed in a bucket of tepid water 
until it is thoroughly wet and all bubbling has ceased, 
The bandage is then lifted out and the two ends 
squeezed gently towards each other between thumb 
and first finger of each hand. This causes minimal 
loss of plaster and allows the excess water to run out, 


GUIDANCE TO OUTPATIENTS 


Every outpatient who has had _ plaster 
applied and has not required admission 
is asked to report to the hospital at once 
if he notices any of the following symptoms: 
1. Marked swelling. 2. Marked blueness, 
3. A tight severe pain not relieved by 
raising the limb. 4. Inability to move the 
toes or fingers (you should continually 
move them, even when resting). 5. Numb- 
ness or loss of sensation. 6. Any soreness 
under the plaster. 7 Any discharge from 
plaster. 





The bandage, which must remain wet throughout is applied without tension, 
smoothly and evenly. Air bubbles must be expelled as they are likely to cause 
cracks and crumbling when drying. The plaster is shown being moulded carefully 
to the contours of the limb, with a final smoothing and trimming of edges. 
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The ward nurse is ready to take the patient back to the ward. 
She has placed a firm pillow under the cast. It is important 
that the plaster should not flatten as it dries. If a plastic or 
rubber macintosh cover is used to protect the pillow ticking, 
it must be covered adequately with a cloth, for as the plaster 
dries these plastic and rubber covers tend to become very wet, 
with consequent delay in drying. In general, the normal 
setting-time for plaster is about five minutes, but drying 
takes many hours. 


; , This picture shows the cast drying in a free current of circulating air. No 

A filmstrip obtainable from external heat must be used. The ward nurse will check the circulation; as a 
Reckitt and Sons Ltd., Hull routine, every half-hour for six hours and then hourly for six hours, would be 
sufficient but this may vary. The nurse will look for signs of impeded 

circulation, such as pallor, cyanosis, swelling and coldness of the foot. 
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An English Hospital 


MILENA SUPICA 





this, they ask, ““What were your first impressions ?”’ 
“How did you get accustomed?” Just before I be- 
to work in an English hospital, I thought a lot about 
the first impressions. What would they be like? ‘““What 
effect will it have on me, taking into consideration the 
different temperament of the people, the different treat- 
ment in the work, the different language and other par- 
ticulars?” The kindness in the first days of my sojourn 
here has really been excellent. I was greatly impressed 
by my talk with Miss G. E. Prior, matron of Leicester 
General Hospital. In these moments I did not feel as if 
I were far away from my country, from my hospital 


Piss often speak about first impressions. Not only 
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to run out, 

where I have been a ward sister for eight years already. 

The warm and cordial reception and matron’s talk with 
ENTS | a Yugoslavian sister left impressions that will not be for- 
: ll gotten, which are worth writing about. ; 
dmission | Lh¢ first days in the department meant adaptation 
at once § t0 the new circumstances with which I was surrounded. 
nptoms; | The meeting with the ward sister in the male medical 
slueness, | ward was pleasant. She really helped when it was 
eved by § most difficult and so she made of her department a 
10ve the § pleasant place to work in. Several months later in a 
tinually | women’s medical ward I found a place where I could 
Numb- f learn a lot. The sister’s working system in general made 
ne fal me enthusiastic. Her daily programme, her daily ex- 





planations of the individual cases, and finally her work 
with the young nurses helped me to enlarge my know- 
ledge and to gain new experience. In fact I shall leave 
this department with a feeling of achievement. It is 
desirable to meet English sisters—but only sisters who 
know how to impart their knowledge, so that I may 
make use of it. Basically, this is the fundamental duty of 
every department sister, wherever she is and of what- 
ever nationality she is. 








Becoming a Student Again 





After several years as a ward sister, I had to begin a 
lot of things again. It is a little unusual and strange to 
return after a certain time to student life and work 
again, or, as it is said in England, to do nursing training 
again. Why should this be necessary? I do not under- 
stand it completely. I hope to get an answer to it in the 
discussion at the next congress of Yugoslav sisters. 

The difficulties are not avoidable and they accom- 
pany everyone who comes into a new environment; they 
increase because there is a foreign language, foreign 












zir. No | Customs and all that gives a foreign note to a country or 
n; asa § acontinent. Nevertheless the difficulties were not such 
mtd by that they could prevent me from learning and acquiring 
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FIRST IMPRESSIONS 









Milena Supica is a Yugoslavian 
reader who has been a ward sister 
for a number of years; she came 
to England and has been work- 
ing as a student nurseat Leicester 
General Hospital; here she des- 
cribes some of her experiences. 








I began to work conscientious- 
ly and diligently with the 
resolve that this work should be useful to the insti- 
tution and to myself. To learn as much as possible, to be 
able to apply these things when I went back. Observing 
and comparing everything as it is done here with my 
experience till now; this is my fundamental duty and 
the scope of my training abroad. 


Systematic Study 


After a certain time I made a programme which 
helped me to work and study with a system. This is the 
programme: 

1. (a) Catering in general. 
(b) Special dietetics. 
(c) Organization within this frame. 
a 
b 


) 
(a) Nursing of patients. 
(6) Medical technique. 
(a) Organization of the work in the hospital. 

To work out this programme theoretically I would 
need surely much more free time than I have. The daily 
programmes are quite different from those in our hos- 
pitals. Because of this I could say that I am finding 
difficulties in my work the whole year long. I think that 
this problem besets all our sisters in England. For us a 
little more free time would be a most valuable thing. Our 
scope is to gain as much as possible in one year of per- 
fecting, to make use of our knowledge and to enlarge it 
in this country where the nursing of patients, and 
dietetics, are on such a high level. We are all, in this, 
very restricted. This has to be mentioned and as much 
as possible it has to be repaired in the future. So our 
institutions will have much more profit from our per- 
fecting abroad. It is logical that every work needs a 
certain time and to get more solid it needs more time. 

Much of the allotted time is already over. The stay 
in the English hospital is nearing its end. My pro- 
gramme of work is theoretically and practically in its 
major part already finished. My experiences and notes 
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are already on paper to remind me of what I was doing, 
what I was learning and seeing. 

The intention of this article was to give only the first 
impressions of a Yugoslav sister about the General Hos- 
pital in Leicester. When I return to my own country I 
will write special articles about certain subjects and 
especially about dietetics for Vyesnik Diplomiranih 
Sestara. 


FILM APPRAISALS 
Films for Teaching 


The Story of Penicillin 


16 mm. sound, black and white, 9 minutes. Great Britain 1945. 
ICI Film Library, Millbank, London, S.W.1. (Free.) 


A film tracing the discovery of penicillin in 1928 until 
about 1945, Sir Alexander Fleming, Sir Howard Florey and 
Dr. E. Chain all appear in it. It does not go into technical 
details but includes shots of some of the primitive apparatus 
used at Oxford in the early days (milk churns!). 

Appraisal. Well worth showing for its historic interest. 
Nurses of today take antibiotics for granted as penicillin was 
first used before they were born; this will help them to 
understand a little of the excitement and hard work atten- 
dant on its discovery. 

Audience. Nurses taking pharmacology lectures. 


Grip on the Nation 


16/35 mm. sound, black and white, 20 minutes. Great Britain 
1954. British Rheumatic Association, 11, Beaumont Street, 
London, W.1. 


An interesting film made for the British Rheumatic 
Association. Several sufferers from different types of rheuma- 
tism are seen and there is an excellent section on gadgets 
used by handicapped patients. 

Appraisal. This is a very disjointed film, and so many 
different patients are seen that it becomes confusing. 
Several patients are reported much improved by treatment 
without any indication of what that treatment was. Showing 
one or two patients before, during and after treatment and 
making use of the gadgets during rehabilitation would have 
made the film clearer and easy to follow. 

Audience. The general public; possibly nurses to help them 
realize the social problems caused by different types of 
rheumatism. Useful during the second and third years of 
training. 


One Man’s Challenge 


16 mm. sound, black and white, 21 minutes. Great Britain 1957. 
Sound Services, Wilton Crescent, London, S.W.19. (Free.) 


A most moving film showing an actual patient crippled 
by rheumatoid arthritis, and all his achievements in re- 
habilitation. This film could well be shown to patients and 
their relatives. It would be an excellent film for nurses if 
time allowed it to be shown, as it would make them realize 
that patients have to go on living even though hospitals 
cannot always help them. 
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Nursing Children Abroad 
M. E. KEWLEY, Sister 


WORKED IN a children’s hospital as a ward sister 
| betore coming out east in 1952—and at that time 
we gave quite a lot of thought to the problem of ad. 
mitting mothers with their children. I was working ex. 
clusively with children on surgical wards, and fully 
realize that the medical wards had special problems, 
Before coming to Bahrain I worked in paediatrics in 
India for the World Health Organization and there, as 
in most Eastern countries a child was always accom- 
panied by its mother. No special provision was made 
for the mothers so that in a ward meant for 20 children, 
there were also 20 mothers, who slept on the floor be. 
side the children, used the same bathroom, etc., and who 
ate at the bedside—making for appalling overcrowding 
and unhygienic conditions, as they were unfamiliar with 
water closets, etc. Any sort of dieting was out of the 
question—you could never be sure what food or fluids 
a mother was giving as she supplemented the hospital 
diets with her own titbits. 


Cross-infection 


Against this, even allowing for the natural immuni- 
ties children living in such close contact must have, 
there was little or no cross-infection among the child- 
ren. Cases of typhoid, dysentery, polio, and measles 
were all in the same open ward from time to time, and 
except for measles I did not come across a single case of 
cross-infection. Some of this was undoubtedly due to 
the fact that only the ‘sweepers’ handled bedpans or 
soiled napkins, etc., because of the caste system, and 
these people were also responsible for cleaning lavator- 
ies. Also under no circumstances did a sweeper handle 
food or any utensils to do with food. Apart from medi- 
cines, injections, etc., the mother did everything else 
for her own child. 

There are however many other problems in India 
arising out of the mother and child relationship, not 
least of which is the utter lack of independence of the 
growing child, and the great prevalence of the mother 
fixation in the adult. ‘This wrecks the marriage relation- 
ship and the wavering and indecision shown reflects on 
the business world and even individual problems of self. 

Very few Indian children can amuse themselves alone 
and they are reluctant even to play with other children, 
which would suggest that in future plans for dealing 
with the child we should be careful to strike a happy 
medium. 

As a rider I might add that at present part of my 
work here is in a ward mostly used by European adults, 
seamen in general who report here sick from most of 
the nations of the globe. The differences in the ability 
to bear pain and the show of emotional stress is striking. 
The Scandinavians and the British show most stoicism, 
next the Arabs and Chinese, next the Latins and Indians 
and lastly the Americans. This is an observation of one 
year with a turnover of 472 patients. 
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Mental Health 
Conference 


CoNFERENCES run by the Royal College of 
Nursing are popular and tickets for the one 
on Mental Health—-Today and Tomorrow 
were in greater demand than ever before. 
The Duchess of Kent opened the proceed- 
ings and the Minister of Health was the 
first of many eminent speakers. An exper- 
ienced chairman and panel, group leaders 
and 16 active groups all participated well, 
and I enjoyed the conference better than 
usual. 

But, reflecting in a cool hour, these 
points occur to me. 


The Subject and the Purpose 


The title of the conference, and indeed 
the titles for each day, were far too wide. 
Imagine by comparison: a conference on 
Physical Health Today and Tomorrow, includ- 
ing the National Health Service Act, the 
services in existence and those to be set up, 
and the functions and education of all 
workers within it, as well as ‘research’! 
‘Mental health’ is a vast subject and it was 
not surprising that no main theme emerged 
in the conference; indeed, no clear purpose 
emerged. 

What was the conference for? To hand 
out information to an ‘audience’? To 
discuss the speakers’ views? To exchange 
ideas with the panel? Or to draw out and 
share the experience of each person at the 
conference ? 


Structure and Communication 


A conference, like a house, is built for 
its purpose. If it is overcrowded and poorly 
designed the people in it will be unhappy, 
and the purpose will not be fulfilled. I 
looked at the structure of the conference 
with this in mind, 

The people at the conference could be 
listed as follows: 


(1) those in the gallery—about 200; 

(2) those in groups in the hall—about 
400; 

(3) group leaders—16; 

(4) panel—10-12; 

(5) speakers—2-4 a day; 

(6) chairman—1; 


: The 200 people for whom there was no 
room in groups were given the option of 
attending the conference in the gallery at 
a reduced rate. They had no channel of 
communication with any of the others; 
they were disappointed and showed it in 





REFLECTIONS BY A CONFIRMED 
CONFERENCE ATTENDER 





various ways—by 
rejection “I’m only 
in the gallery’; 
or by bravado— 
“We're lucky. We 
could get to the 
shops.” 

People in the 
body of the hall 
felt vaguely un- 
easy about their 
friends in the ‘gods’ 
but their own dif- 
ficulties were also 
considerable. 
Groups were too 
large. Even at the end of three days we 
didn’t all know each other and felt uneasy 
about this. The anxiety of group leaders to 
formulate questions absorbed the attention 
of the group and restricted discussion. But 
questions at least gave us a line of com- 
munication through group leaders to the 
chairman and panel. 

The group members had a lot of good 
ideas but it was irksome to have to distort 
our views by-trying to put them as ques- 
tions to which we knew there were no easy 
answers. 

Some groups tried to summarize their 
discussion in a string of questions under 
the formula ‘Does the panel think . . .?’ 
but original ideas never escaped from the 
groups—they couldn’t because of the 
structure of the conference. 

The panel was in a very difficult situa- 
tion. They were people like ourselves, 
expected to answer any question on psy- 
chiatry, the health services and future 
policy. They had no living contact with 
the groups, they had no special knowledge 
of the experts’ speeches and had to rely on 
their own opinions which naturally were 
not as well thought out as those of the 
group which had discussed the subject of 
the question. 

Speakers changed daily. ‘Speeches’ 
were in fact read, only one or two spoke to 
us in a personal way. Papers were packed 
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with facts and figures which we couldn’t 
remember. We couldn’t get points clarified 
because all communication was through 
groups, the speaker often couldn’t stay, 
and the panel obviously couldn’t speak for 
him. 

The chairman deserved the V.C. again 
for dealing with the perils of this confer- 
ence. Not being familiar with health 
service detail, nor with psychiatry, he often 
did not know who to call upon to answer 
a question. To avoid awkward pauses 
panel members were allotted questions to 
which they prepared—and read—formal 
answers, so instead of the cut and thrust of 
discussion we had a series of mono- 
logues. 


Next Time 


What could be done on any other occa- 
sion to improve the situation? 

First of all the purpose of the conference 
should be decided, and then who it is for. 
The subject matter should be broken down 
into headings which can be grasped and 
discussed; people would then have some 
choice of subject. 

People’s views really matter—so do 
their feelings. People can’t feel that their 
views matter if they listen to set speeches 
and are in fact treated as an audience. 
It is of course much harder to design a 
conference which could give birth to ideas 
by cross-fertilization and also allow for 
their spread, but conference planning is 
steadily developing, and group dynamics 
can no longer be ignored. Even with the 
structure of this conference, ideas might 
have emerged if the panel had been com- 
posed of a member from each group and 
subjects had been discussed by the panel 
as a reflection of group discussions. We 
could then have identified ourselves with 
the panel and they could have introduced 
the thinking of the group in which they 
had taken part. 

But, after all, there was a great deal 
about the conference to enjoy. 


APPOINTMENTS 


City of Wakefield 


Miss MARGARET P. BRAMLEY, S.R.N., 
S.C.M., H.V.CERT., Q.1LD.N., Ministry of 
Education Teacher’s Diploma, has been 
appointed superintendent nursing officer 
from October 19. Miss Bramley trained at 
the Nightingale Training School, St. 
Thomas’ Hospital, and has served as 
health visitor, school nurse and Queen’s 
nurse under the West Riding County 
Council. 


Dumfries and Galloway Royal 
Infirmary 


Miss Muriéx I, FULTON, S$.R.N., S.C.M., 
S.T.CERT., has been appointed principal 
sister tutor. Her general training was taken 
at Addenbrooke’s Hospital, Cambridge, 
midwifery at the Royal Maternity Hos- 
pital, Glasgow, and sister tutor training at 
the Royal College of Nursing, Edinburgh. 
Miss Fulton was a staff nurse at Adden- 





brooke’s Hospital before becoming staff 
midwife and sister at the Elsie Inglis 
Hospital, Edinburgh, ward sister at 
Dumfries and Galloway Royal Infirmary, 
and sister tutor, Aberdeen Royal Infirm- 
ary. She is an examiner to the General 
Nursing Council for Scotland. 


Christie Hospital and Holt Radium 
Institute 


Miss Marjorié LuMB, $.R.N., 8.C.M., Who 
was recently appointed matron, trained at 
the General Infirmary at Leeds and Leeds 
Maternity Hospital. She held posts as 
ward sister, home sister and night sister 
at her general training school, and was 
then appointed sister-in-charge, Round- 
hay Hall Emergency Hospital, Leeds. She 
became assistant matron, Royal United 
Hospital, Bath, deputy matron at Hope 
Hospital, Salford, and matron at Dews- 
bury General Hospital. 








Book Reviews 


Tray and Trolley Setting. Helen M. 
Dickie, R.G.N., R.F.N., 8.c.M. Livingstone, 
8s. 6d. 


This little book is good of its kind. The 
diagrams are clear, though since many of 
the instruments are identifiable I would 
have liked the sequence of their names to 
agree with the sequence of instruments 
shown. 

But are these books still used? Surely 
the trolley for a blanket bath is taught in 
the preliminary training school and I 
doubt if any nurse would refer to an 
illustration. It seems probable that any 
department undertaking cardiac cathe- 
terization would instruct its staff in the 
requisite procedures. What can be put 
into books such as this? There is nothing 
in this beautifully produced little volume 
that cannot be found elsewhere in larger 
textbooks and it seems a pity that so much 
time and thought has been devoted to 
encouraging rote learning. 

Jj-P., s.7.D. 


Notes on Injections for Nurses. T. H. 
White, M.B., CH.B., John Wright, 2s. 6d. 


This is a useful little book written for 
nurses in a Uganda Hospital. The indica- 
tions, special precautions, routes and 
hazards are clearly described, but there 
are one or two remarks that fall strangely 
on English ears, such as “Syringes and 
needles may be sterilized by boiling them 
for 20 minutes. The Medical Research 
Council does not consider so long a period 
essential, but it is better to be on the safe 
side, especially in Africa’’, and ‘‘A needle 
should not be used if it is bent, broken, 
rusty or blocked.”” However, one welcomes 
the author’s advocacy of sterilizing the 





patient’s skin at the injection site with 
chlorhexine or cetrimide 0.5-1% in spirit, 
as spirit alone is considered unsatisfactory 
because bacteria may live and grow in it. 
There is no indication that it is the excep- 
tion rather than the rule for the nurse to 
give intravenous injections in the UK. In 
his preface Dr. White suggests that this 
booklet could usefully be interleaved with 
pages from the British National Formulary, 
and most nurses would benefit from his 
advice. 

P. D. N., s.R.N., M.C.S.P. 


Our Plind Family. Gwen Gaster. High- 
way Press, 4s. 


“This is a story of achievement” says 
the Bishop in Iran in his foreword, and 
it is an enthralling story. With quiet 
simplicity of style, the author writes of a 
gallant and successful encounter with 
blindness and poverty in Persia, and of her 
work, together with an international group 
of devoted friends, in setting up a family 
home for children. 

F.B., s.R.N., S.C.M., R.S.C.N., M.R.S.H. 


The Task of the Church in Relation 
to Industry. Church Information Office, 
Is, 6d. 


This report is to be welcomed whole- 
heartedly, as indeed is any intelligent 
action which attempts to make the Church 
more relevant to modern society. 

Since the end of the war there has been 
a growing concern by the Church for 
industry. A number of diocesan industrial 
missions have been formed, and up and 
down the country parish ministers have 
been doing industrial work 
as their time and oppor- 
tunities allowed. A good 
deal of this early work was 
experimental. Now it is 
clear that the work has 
grown beyond the dimen- 
sions of an experiment and 
become an important fea- 
ture of the Church’s work. 
The publication of this re- 
port and the consequent 
decision of the Church 
Assembly of the Church of 
England to set up an in- 
dustrial secretariat takes 
industrial work by the 


NORTHAMPTON 
GENERAL HOSPITAL 


A group of prizewinners, after 

the presentation of awards by 

Miss M. F. Smyth, chairman 

of the GNC for England and 
Wales. 
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Church a stage further. 

The report recognizes a number of 
social truths about modern socicty of 
which the most important is that the shape 
of modern industry is contained neithe 
within the civil nor the ecclesiastical units 
of society. Yet the Church must work 
within the pattern of industry in order to 
make significant contact. It proposes, 
therefore, that an industrial secretariat 
should make contact with national indys. 
trial organizations. At the same time it 
would attempt to secure the co-ordination, 
continuity and efficiency of work already 
being done in industrial areas, while also 
encouraging the development of fresh 
work elsewhere. 

J-R., ma, 


A Journey through the Old Testament 
M. A. Beek. Hodder and Stoughton, 21s, 


Have you ever found yourself gazing at 
a picture and recognizing, with surprise, 
a familiar street or scene changed beyond 
belief by the artist ? The ordinary has been 
transformed into the exciting by the skilful 
use of colour and light. It is precisely this 
effect that A Journey through the Old Testa. 
ment has upon the reader. Believing that 
the Bible is the most wonderful book in 
the world, the author desires that all shall 
share his enjoyment of it. To this end he 
has selected incidents and personalities 
from the Old Testament, and writes about 
them colourfully and with quiet humour. 
Each story is brought vividly to life, and 
told with love. 
F.B., s.R.N., R.S.C.N., S.C.M., M.R.S.H. 


Tell in the Wilderness. Max Warren. 
Highway Press, 2s. 6d. 


Harvesting the fruits, the aspirations, 
and the disappointments from all the 
corners of the earth wherein the Church 
Missionary Society operates, this little 
book provides a clear-sighted and en- 
couraging picture of the steady sowing of 
the Gospel of Love. In the wilderness of 
self-consideration, and the enslaving grasp 
of power in its myriad forms, the way of 
love needs, urgently needs, to be shown 
and told, both at home and overseas. This 
book tells this vital truth effectively. 

F.B., 8.R.N., S.C.M., R.S.C.N., M.R.S.H. 


Preparation for Retirement, Adjust- 
ment to Ageing. National Council of 
Social Service, 1s. 6d. 


Are you ignoring the problem of retire- 
ment? Then take heed. Are you about to 
retire ? Then take heart. The National Old 
People’s Welfare Council has prepared a 
report which tackles the problem of retire- 
ment in a competent and far-reaching 
survey. 

Among the subjects examined in the 
report are education, recreation, employ- 
ment, finance, health, loneliness, spiritual 
aspects, and housing. The sensitive aware- 
ness of the needs of the aged revealed in 
this survey augurs well for the future. 

F.B., s.R.N., R.S.C.N., S.C.M., M.R.S.H. 
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No. 5—Presentation 


is obtainable in a large variety 
of colours, and varies from 
about 9d. to 10s. a lb. depend- 
ing upon the colour. Before 
actually applying the ultimate 
colour every inch of the set 
must be covered with gilders’ 
whiting (7 lb. for 1s.). Every 
colour is then mixed with this 
same whiting in order to give 
body to the finished result; and, 
of course, everything is always 
backed up by mixing it with 
size in order to fix it. When 
your painting is completed, on 


Starting a Drama Group 
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Photos: from a ‘Common Ground’ Filmstrip 


The amateur dramatic group may not have such 

elaborate lighting equipment as this—but light- 

ing cues must be worked out and rehearsed just 
the same. 


no account throw away the remains of the 
colours, because should you require to 
touch-up the set after the opening night 
you will never be able exactly to 
match the original colour. If you 
splash paint on to your clothes—and 
I strongly advise very old ones—don’t 
try to remove it with water. Allow it 
to dry really hard, and then use a 
stiff brush. 

Having designed your set, the next 
step is to consider your lighting. Let 
me immediately emphasize that it is 
not necessary to possess the equip- 
ment of Drury Lane to achieve a 
satisfactory result. Careful planning 
and cunningly spaced lights will com- 
pensate for lack of equipment. Stage 
lighting has two functions: the first 
being to allow the audience to see 
what is going on, and the second to 
create atmosphere. Illuminations must 
appear to come from natural sources. 
The area outside, and around a win- 
dow will be brighter than most, and 
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SPECIAL 





Make-up is a fascinating 
branch of stage technique. 


again, so will that around wall-brackets 
or lamp standards, and below central 
light fittings. Remember that coloured 
light can play remarkable tricks with 
solid colours to the extent of altering 
them completely if uncomplementary. 
Green will often appear brown if lit 
with red! The most frequently used 
gelatine shades are rose, pink, amber 
and straw for interiors and sunlight; 
clear and frost for hard cold light; 
steel blue for night and mysterious 
effects. Always be over-cautious when 
connecting up your wires, and doubly 
check every connection. 

Make-up is a fascinating subject. No 
two faces are exactly alike: an obvious 
statement I know, but a fact often over- 
looked when applied to this subject. If 
you have well-placed cheek bones then 
you have a good start, if not—like me— 
then more’s the pity! 

Stage make-up serves the prime pur- 
pose of replacing the skin’s pigmenta- 
tion drained by cruel stage lights. 

Without make-up your face will appear 
flat, pale and lifeless. Having established 
why make-up must be used, we then con- 
sider it as an aid to characterization. 
Never rely upon a painted face to give 
your audience the key to character, but 
rather use it as a background to be filled 
in by your physical presence. 


* 


Colour is usually high on the cheek in 
the youthful, but low—if at all—in age. 
Lips are fuller in youth, and become 
thinner as we age. When lining the face to 
assume age, try using a fine paint-brush. 
Drag the brush across the top of your 
greasepaint to gather it into the bristles. 
Remember to add a highlight to the 
wrinkles and lines drawn in, and also re- 
member to smooth them out across the 
face running them together evenly. Be- 
ware of over-complicating your make-up, 
otherwise you will find yourself acting be- 

(continued on next page) 
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Two Pages of Interest every Week for— 


Student Nurse 
FROM 


Sweden 


Monica Magnusson, on a 
brief ‘Busman’s Holiday’ 
over here 













ERE’s enterprise for 
Hyreu! Monica Magnus- 

son, second-year stu- 
dent nurse at the Brigitte 
School of Nursing, Linkép- 
ing, Sweden, has just been 
on a busman’s holiday to this 
country. Granted a small 
bursary by the Swedish ver- 
sion of a Student Nurses’ 
Association (enough for tra- 
velling expenses only), she 
wrote to S.N.A. headquar- 
ters in London, asking if they 
would lay on a study visit 
programme for her fort- 
night’s visit to this country. 
This they gladly did, and as 
Monica had already English 
Visiting the ‘Nursing Times’ 
editorial offices with Nancy 
Esterson (standing), a stu- 
dent nurse from St. George’s 


Hospital, London. 


STARTING A DRAMA GROUP (continued from previous page) 


hind—and against—a mask. 

The main colours for men are Nos. 5 and 
9 as a base, but if there is an excess of red 
pigmentation in the skin then use Nos. 44 
and 5. Ne. 9 is utilized for cheek colour, 
and lips (the latter with a touch of Car- 
mine 2). The upper eye-lid can be shaded 
with a touch of Blue and Brown mixed on 
the lid. Shadows can either be applied 
with Lake or Brown liners—I prefer the 
Brown. For women there is a much lighter 
base of Nos. 14 and 24, and for lips Car- 
mine 2 and 3 (darker for the upper 
lip). 

Make-up should be an easy task for the 
women for obvious reasons, but they often 
fall down badly by an excessive use of 
bright colour. Always have a good supply 
of cold cream for the removal of your 


grease paint, a soft powder puff, a large 
towel and soap—and safety pins. 

When you come to costume the play the 
clothes must be considered according to 
the characters’ place in society, their per- 
sonality, and the mood of the scenes in 
which they are to be worn. Do not choose 
garments merely because they look nice, or 
because the individual feels like wearing 
them. For modern plays you will usually 
be able to collect most of your require- 
ments from amongst the cast, or associ- 
ates, but if this fails then there are a num- 
ber of good costumiers who will always 
help and advise you. Bear in mind that 
certain fabrics pick up and reflect light to 
a greater degree than others, and be care- 
ful to avoid materials that have too much 
sheen. 
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Typically Scandinavian — 
Monica is in her second year at 
a Swedish nurse training school. 


friends in Liverpool with who 
she could stay, visits to Liverpog 
hospitals were put on her ml 
gramme. 

After a week with the Lancashir 
lassies, Monica returned to Lop. 
don, spending the rest of her sta 
at the Royal Masonic Hospital anj 
at St. George’s Hospital, and salh 
ing forth on visits to differey 
places of nursing interest arranged 
for her. One of these was a tea-tiny 
visit to the offices of the Nursix 
Times. 

This tall, blonde, y1pically Scan 
dinavian girl speaks wonderh| 
English, and she explained to y 
some of the differences between the 

Swedish nurse’s training and that of the 
British nurse. Schools of nursing in Sweden 
are quite independent of any hospital, 
though, of course, they are situated near 
hospitals where suitable experience can b 
had in due course. The whole programme 
is mapped out ahead at the beginning of 
training, so that the student knows exactly 
where she will be, and what she will be 
doing, at any given date during the three 
and a half years which is the length of the 
nurse training in Sweden. 

British student nurses who may grumble 
at being seconded to hospitals away irom 
their own training school for different ex- 
perience may be interested to hea that 
Monica Magnusson’s hospital experience 
includes: a mental hospital for two months, 
two months in an infectious diseases hos- 
pital, two months in a children’s ward, and 
a month’s duty with a district nurse. 

An interesting feature of the Swedish 
training is that the last half year is spent 
specializing in any branch of nursing 
which particularly appeals to thes ° ‘ent; 
Monica herself has chosen theatre w ork. 

The nurses do a 45-hour week. Tuere is 
a block system, with two blocks of curee 
months each, with a final one of one month; 
night duty is for one month, and there are 
clinical teachers in all the wards. 

The Swedish nurse has no Final Examina- 
tion to face—“‘buv”’, said Monica Meenus- 
son ruefully, “we have tests—and written 
tests—all the time!” 





National Student Drama Festival 


The Festival will be held in Oxford from 
January 4 to 9, 1960. There will be a 
section this time for one-act plays, open to 
competitors from all universities and col- 
leges, whether affiliated to the National 
Union of Students or not, Facilities at 
Oxford are excellent, and it will be a 
beautiful setting for this annual student 
dramatic event. 
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'—Thanksgiving service, St. 
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In Parliament 


Free Garages Mr. Swingler (Newcastle- 

under-Lyme) asked the 
Minister on November 9 to consider pro- 
viding garages free of charge to hospital 
staffs in country districts where cars are 
essential. 

Mr. Walker-Smith.—No, I can see no 
justification for this. 

Mr. Swingler.—Is it not wrong to penal- 
ize members of medical and nursing staffs 
who are willing to serve in remote country 
districts where cars are absolutely essential ? 
Would it not be wise to provide them as 

t ef the service instead of increasing 
garage rents by 400 per cent. as has been 
done recently ? 

Mr. Walker-Smith.—It will be ap- 
preciated that originally the rents were 
nominal and now they are no more than 
economic charges. I do not think it is 
suitable to have a system of preferences and 
perquisites. The plain fact is that there can 
be very few workers on a hospital staff who 
have not received a substantial increase in 
pay during the last two years. 


Blood Poisoning Miss Pitt informed 

Mr. Llywellyn Wil- 
liams (Abertillery) on November 9 that 63 
deaths in hospitals in England and Wales 
and 15 in Scotland were specifically as- 
signed to septicaemia and pyaemia during 


1958. 


old People ' Mr. Walker-Smith announc- 

ed in reply to a question from 
Mips Joan Vickers (Devonport) on Novem- 
ber 10 that in addition to encouraging the 
continued development of services for resi- 
dential accommodation and for meals for 


COMING 
MITE 

hertford County Hospital.—Prizegiving, 
Shire’ Hall, Hertford, Friday, December 4, 
3 p.m. 

Joyce Green Hospital, Dartford.—Prize- 
giving, Saturday, December 5, 3 p.m. All 
former nursing staff cordially invited. R.S.V.P. 
to matron. 

Keighley and Bingley Hospitals.— 
Training School for Nurses’ prizegiving, nurses 
home, Keighley and District Victoria Hospital, 
Wednesday, December 9, 7 p.m. Presentations 
by Dr. A. A. Driver. Past members of staff 
cordially invited. 


Medical Group, Royal Photographic 
Society.— What I Want from a Medical Photo- 
graph, Sir Stanford Cade, at the Society’s 
House, 16, Princes Gate, S.W.7, Thursday, 
December 3, 6.30 for 7 p.m. 

Metropolitan Hospital—Sunday Fund. 
Martin-in-the- 
Fields, Wednesday, December 2, 5.30 p.m., 
at which Queen Elizabeth the Queen Mother 
will be present. 


NASEAN, Newcastle Branch.—Talk and 
films on her recent visit to Canada by a mem- 


Yiina 


old people the Government proposed to 
introduce early legislation empowering the 
appropriate local authorities to use pri- 
vately run residential accommodation and 
to make direct provision for meals. 


Day Nurseries Mr. Walker-Smith told 

Mr. Longden (Herts, 
S.W.) on November 10 that 501 day 
nurseries were now maintained by local 
authorities as compared with 820 in 1951. 


Northern Miss Edith Pitt, Parlia- 
Waiting Lists mentary Secretary, Mini- 

stry of Health, gave the 
following information to Mr. Grey (Dur- 
ham) on November 6 about waiting lists in 
the northern region. At May 31, 9,787 
names had been on the waiting list for up 
to two months; 4,248 between two and 
four months; 6,665 between four and 12 
months, and 5,277 for 12 months and over. 
The number on the waiting lists in 1950 
was 27,800 and 26,000 in May 1959. The 
number of mentally defective children 
waiting admission was 428 in 1951 and 
264 in 1958. 


New Mr. J. Slater (Sedgefield) 
Hospitals asked the Minister of Health 

on November 4 how many 
new hospitals were expected to be started 
within the next financial year. 

Mr. Walker-Smith replied.—Six new 
hospitals have been partially completed 
and are in use; work on nine others is in 
progress; and four are planned to start 
during the next financial year. In addition 
one dental hospital has been completed 
and two are planned to start next year. 


EVENTS 


ber, in the recreation room, nurses home, 
General Hospital, Westgate Road, Wednesday, 
November 25, 7.15 p.m. All members and 
friends welcome. Annual Christmas dinner. 
Tilley’s Restaurant, Wednesday, December 2, 
6.30 p.m., followed by theatre visit. Please 
contact hon. secretary, 5, Osborne Avenue, 
Newcastle upon Tyne 2. 


Scientific Study of Mental Deficiency. 
—London conference, BMA House, Tavistock 
Square, W.C.1, July 24-29, 1960. Open to all 
workers in, mental deficiency field. Details from 
Dr. A. Shapiro, c/o 39, Queen Anne Street, 
London, W.1. 


The Royal Institute of Public Health 
and Hygiene.—Health Education in the Maternal 
and Child Welfare Services, Dr. Eileen Ring, Lec- 
ture Hall of the Institute, 28, Portland Place, 
W.1, Wednesday, November 25, 3.30 p.m. 


The Royal Society of Health.—The 
Control of Slaughtering and Slaughterhouses, Mr. 
J. H. M. Hughes; The Case for Mass Tuberculin 
Testing of Children by Local Authorities, Dr. A. H. 
Griffiths, National Museum of Wales, Cardiff, 
Wednesday, November 25, 10 a.m. 


1171 





ALL TRAINED NURSES 
are invited 
to a meeting at the Esplanade Hotel, 
Oban, 

Tuesday, November 24, 8 p.m. 
Miss A. H. Milroy, Scottish area 
organizer, will speak on 
The Aims and Objects of the Royal College 
of Nursing 











Recruitment from Abroad 


HM (59) 95 refers to arrangements for 
recruiting nursing staff from British 
Colonial territories and certain indepen- 
dent territories and gives a revised list of 
authorities from whom information can be 
obtained about applicants for nurse train- 
ing and nursing posts from these countries. 

The Minister of Health has been in- 
formed that the British Council, who are 
responsible for the reception of overseas 
students in this country, including over- 
night accommodation if necessary, has 
experienced considerable difficulty in 
view of the large numbers arriving without 
warning. 

It would accordingly be helpful if hos- 
pital authorities would notify the Arrivals 
Section, British Council, 65, Davies Street, 
London, W.1, when they expect student 
nurses from overseas to arrive so that 
reception arrangements can be made. 


Orthopaedic Nursing Certificate 


The Joint Examination Board (British 
Orthopaedic Association and Central 
Council for the Care of Cripples) has 
announced the following results of the 
September Final and Preliminary Exami- 
nations for the Orthopaedic Nursing 
Certificate. Final examination: 289 passed 
(11 with honours), 48 failed. Preliminary 
examination: 101 passed both parts. 

The examiners placed Miss J. A. Leslie, 
Royal Orthopaedic Hospital, Birmingham, 
first in the final examination, and Miss 
D. A. Pearson, County Hospital, Durham, 
first in the preliminary. 


Recording a Chapel Service 


The BBC is to make a record of a service 
from Wesley’s Chapel, to be sent to broad- 
casting stations all over the world. This 
special service will be on November 22. 
Members of the congregation are asked to 
be present by 6 p.m. to prepare for the 
service, rehearse hymns, etc. If you have 
no other Church commitment on Novem- 
ber 22, you are invited to worship. at 
Wesley’s Chapel that evening. (Wesley’s 
Chapel is in City Road, London, E.C.1, 
between Old Street and Moorgate Under- 
ground Stations.) 





Television Programmes 


BBC... Lifeline on Tuesday, Novem- 
ber 24, will be devoted to the subcon- 
scious mind, following the considerable 
interest aroused by the programme on 
hypnosis. 
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Here and There 


Are we Superior? 


“Don’t let contact with complicated in- 
struments give you an air of superiority. It 
is the human contact with patients that is 
the important thing”. Speaking to students 
at the United Sheffield Hospitals School of 
Nursing recently, Dame Elizabeth Cock- 
ayne, who retired last year as chief nursing 
officer to the Ministry of Health, said that 
humanitarianism must go hand in hand 
with skilled technique. She also stressed 
that the patient wanted to know what was 
going on around him; lack of information 
led to anxiety and frustration. 


Decorations and Germs 


Christmas decorations collect a lot of 
dust which could harbour germs, Hartle- 
pools Hospital Management Committee 
has decided, so this year, except in chil- 
dren’s wards, decorations are to be kept to 
a minimum. Another reason for this 
decision is that, with the introduction of 
the 44-hour week, staff will not have time 
to put the decorations up. 


St. Mary’s Hospital, Portsmouth 


The dedication of a chapel building pro- 
vided through the League of Friends of St. 
Mary’s Hospital, Portsmouth, conducted 
on October 28 by the Rt. Rev. B. P. Robin, 
assistant Bishop of Portsmouth, was fol- 
lowed by three additional services of 


The altar in St. Mary’s Hospital Chapel. 





thanksgiving to which donors were invited 
on October 28 and November 1. The altar 
and other interior furnishings were given 
by the churches of St. Agatha’s and St. 
Michael’s, Portsea, the Hospital of St. 
Christopher, Fareham, the staff, patients 
and craftsmen and many private donors. 





The new biological research centre of Boots. 


Mental Hospital Tutors 


The Ministry of Health, in a reply to 
the nursing committee of the Manchester 
Regional Hospital Board, has 
indicated that nurse tutors 
could not be said to come with- 
in the terms of definition of 
mental health officers when 
their teaching was carried out 
in a classroom away from con- 
tact with the patients them- 
selves. However, where a sub- 
stantial part of the tutor’s time 
is spent in the wards, handling 
and dealing with patients, the 
rental health officer classifica- 
tion is conceded. 


Future Doctors and Nurses 

Whether to choose medicine 
or nursing as a career proved a 
most attractive subject to 100 
boys and girls who attended a 
recent conference arranged by 
the Diocesan Youth Committee 
and Cheltenham General Hos- 
pital. The Bishop of Tewkes- 
bury, who was in the chair, 
spoke on “The Christian Mini- 
stry of Healing’; a consultant 
surgeon discussed the work of a 
doctor and the senior sister 
tutor spoke on ‘Nursing the 
Sick’, The senior pathologist 
took the boys and girls over 
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his laboratories, a film Hospital Team wag 
shown and visits made to the wards. 


New Biological Research Centre 


A new seven-storey building in Notting. 
ham recently opened by Boots Pure Drug 
Company for research activities in phar. 
macology and chemotherapy, offers ideal 
accommodation. It also houses the medica] 
department, a scientific library and a 
lecture theatre. Research is being carried 
out into the causation and treatment of the 
rheumatic diseases, atherosclerosis and 
coronary artery disease, and diabetes 
mellitus. New drugs being 
sought include bronchodila- 
tors, diuretics, analgesics 
and hypnotics; their safety 
is established by rigorous 


investigations, including 
the use of radioactive 
tracers. 


Subjects under examina- 
tion in the chemotherapy di- 
vision include virus diseases, 
bacteria (including anti- 
biotic-resistant strains of the 
staphylococci) protezoa and 
helminths. A radioactive iso- 
tope unit will greatly im- 
prove scope for studying the 
metabolism of drugs in the 
body as well as those used in 
agriculture. Virtually all the 
research facilities of the firm 
were destroyed during an 
air raid on Nottingham in 
1941, and the new building 
is part of a larger re-housing 
plan to be completed within the next few 
years. 


Pupil Midwives’ Speechmaking 

The Royal College of Midwives Scottish 
Council held a speechmaking contest for 
Part 2 pupil midwives at Simpson Me- 
morial Maternity Pavilion, Edinburgh, on 
October 21. Ten teams from all over Scot- 
land took part. The subjects were “Talk 
to Expectant Fathers’, ‘Guard Your Baby 
against Infection’ and ‘Prevention of 
Anaemia’. 

All the teams were of a very high stan- 
dard. The cup was won by the team from 
Simpson Memorial Maternity Pavilion; 
the Royal Maternity Hospital, Glasgow, 
and Aberdeen Maternity Hospital tied 
for second place. 


UDC Gives a Tea Party 


To mark the centenary of district nurs- 
ing, Malvern Urban District Council enter- 
tained the district nurses in their area to- 
gether with others concerned in their work 
at a tea party in the Winter Gardens on 
November 8. 

“I believe this is the first time a Council 
has recognized the work of the nurses in 
this very pleasant manner’’, said Miss S. 
Keeler, chief nursing officer, Worcester- 
shire. “It would be very nice indeed if 
other councils followed their example.” 
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PUBLIC HEALTH SECTION 


Edinburgh. Royal Dispensary, Edinburgh, 
Friday, November 27, 7.30 p.m. Coffee even- 
ing; tickets ls. 6d. from committee members; 
in aid of Section funds. 


Liverpool. 70, Everton 11% Liverpool 6, 
Monday, November 23, 7.15 p.m. Annual 
social evening. Tickets 2s. "6a. from Miss A. 
Smith, Wilmere, Courtenay Road, Woolton, 
Liverpool; or from Health Visitors Office, 
Hatton Garden. 


Preston. Saul Street Clinic, Tuesday, 
November 24, 7.30 p.m. Meeting; report of 
conference on October 3. Films—Poise and 
Movement; The Twilight Forest (Africa in 
colour); One Man’s Challenge. 


BRANCHES 


Bath. Royal United Hospital, Thursday, 
December 3, 6.30 p.m. General meeting to 
receive BSC report. It is hoped to arrange a 
floral demonstration. Monday, December 14, 
3.30-6 p.m. Royal Us ey A in ~ Teaching 

t, Ro nit ospi ollow 
eee Tickets 1s. 6d. from Miss F. E. 
White, Royal United Hospital (apply before 
December 10). 

Brighton and Hove. Royal Sussex County 
Hospital, Thursday, November 26, 7.15 for 
7.30 p.m. Whist drive. Tickets, “including 
revelaianatl, 2s. 6d. 

Dunfermline. Women’s Centre, 12, Abbey 
Park Place, Tuesday, December 8, 

Open meeting. Dunfermline’s History, Miss M. 
Robertson. 

Hull. Recreation Hall, Hull Royal Infirm- 
ary, Monday, December 7, 7.30 p.m. General 
meeting to receive BSC report. 

North Western Metropolitan. Royal 
London Homoeopathic Hospital, Great Or- 
mond Street, W.C.1, Tuesday, November 24, 
7 p.m. General meeting; BSC agenda will be 
considered. (Five minutes’ walk from Russell 


Square Station, or buses 68, 77, 188, 196.) 


Slough, Windsor and Maidenhead. 
King Edward VII Hospital nurses nome 
(Bolton Avenue entrance), Saturday, Novem. 
ber 28, 7.30 p.m. Christmas party; refresh- 
ments, film and entertainment. R.S,V.P. by 
November 25 to Miss C. R. Bishop, 73, 
Springfield Road, Windsor. 


ADDITIONS TO THE LIBRARY 


Diamond, H. D. The medical management of 
out (New York, Grune and Stratton, 

Donahue, W. and Tibbitts, C. eds. New 
frontiers of aging (Ann Arbor—University 
of a ag Press, 1957). 

Eckstein, H. The English health service—its 
origins, structure and achievement (Cam- 
bridge, Mass., Harvard University Press, 


Evans, F, and Gray, T. C. eds. Modern trends 
in anaesthesia (Butterworth, 1958). 

Flitter, H. H. An introduction to physics in 
nursing. 3rd edn. (St. Louis, Mosby, 1958). 

Fox, J. The chronically ill (Vision Press, 1958). 

King, G. The Ministry of Pensions and 
National Insurance (Allen and Unwin, 
1958). 

Leff, S. and V. The school health service 
(Lewis, 1959). 

Magee, H. E. Nutrition and public health 
(Pitman, 1959). 

Merton, R. K. et al. The student-physician: 
introductory studies in the sociology of 
medical education (Cambridge, Mass., 
Harvard University Press, 1957). 

Ministry of Health. Committee on the cost of 
prescribing. Final report. (H.M.S.O., 1959). 
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Miss Mona Grey—an Appreciation 


Throughout her 13 years in Northern 
Ireland Mona Grey has been the embodi- 
ment of vitality and enthusiasm, vision and 
venture, diplomacy and undaunted per- 
sistence, and has been besides an artist of 
amazing versatility. 

Coming to the College in Northern Ire- 
land in December 1946, when we were 
small in numbers, relatively unknown in 
our province, with a very small record of 
minor educational activities, yet faced with 
a programme of advance for which we 
were ill prepared, materially, financially or 
in any other way, Miss Grey immediately 
faced up to the challenge. 

The magnitude of the task was not too 
much for this wee body to face with gay 
courage. Not only that, but those of us who 
had already been aware of the demands of 


the situation, but quite unable to respond 
adequately, suddenly found ourselves im- 
pelled forward, moving under the influence 
of an irresistible driving force. 

We are all very proud of the achieve- 
ments of the College in Northern Ireland 
in these years; in nursing education, in 
professional development, in recognition 
by and negotiation with Government de- 
partments and other important bodies, 
and with it all, in the achievement 
of a considerable measure of financial 
stability. 

We are well aware, however, of what a 
large portion of this development and pro- 
gress is due to the untiring zeal of Miss 
Mona Grey, to whom we owe a debt that 
we Can never repay. 

D. MELVILLE. 
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OPPORTUNITY 

Would you like to learn to code, 
to help with the new Salary Structure 
Survey? 

If so, and you live in London and 
could spare half a day or more a week 
to help the College with its question- 
naires, you would be most welcome. 

Volunteers are asked to contact 
Miss H. M. Simpson at College head- 
quarters as soon as possible. 











COLLEGE APPEAL 
(i) for the Nation’s Fund for Nurses 


An anonymous donation of 10s. appears 
each month in our lists. This is sent by a 
retired nurse when she receives her pension, 
So many of our donors are retired nurses and 
surely this is because they understand so well 
the problems of their contemporaries. We ask 
that more of the younger nurses will give a 
donation each time they receive their salaries. 


Contributions for week ending November 13 


’ £s. 4, 
Miss Magee ae week aos = one 10 0 
Doncaster Branch 70 ai 25 0 0 
Swansea Hospital Nursing Staff. “Further 

donation... 10 0 
S.R.N. Devon. Monthly donation 1 0 
ray a a General Hospital. roped donation 210 0 

Miss C. P. I. Farrow _... es 26 
In memory Mt Miss M. Furze ... 220 
Miss Morris. ‘With cl to nurses in 

general’ ‘ “ 100 
Miss E. E. Herd. Money box ... = -- 210 0 
Miss H. B. Upperton 100 


South London Hospital, Clapham Common. 


For Christmas 5 5 0 
Durham City and District Branch. For Christ- 
mas ... 21 


5 0 
College Member 87287. “Two weekly ‘donations 20 
College Member 30196. Quarterly donation ... 6 0 
The Abbey Church, Bath. Collection at service 


on October 16 es 1619 3 
North Eastern Metropolitan Branch Ward and 
Departmental Sisters Section ion - 500 
Redhill and Reigate Branch ... én - 5&5 56 0 
I.M.B. and D.T. For Christmas 2 ses 10 0 
Anonymous ° se nen - ££ OM 
Miss A. Beard. For Christmas ... wee 10 0 
Weston-super-Mare Branch. For Christmas |. 4 4 0 
Total £77 Is. 9d. 
E. F. INGLE, 


Secretary, Royal College of Nursing Appeal for the 
Nation’s Fund for Nurses, 1a, Henrietta Place, Cavendish 
Square, London, W.1. 


(ii) Members’ Special Gift Fund 

Please help to make Christmas a happy one 
for your sick and retired colleagues, many of 
whom are living alone and will miss the joy of 
helping others at Christmas time. Will you 
send a gift or donation please? We acknow- 
ledge with thanks the donations received and 
gifts from Miss Magee, Miss Dreier, South and 
West Somerset Branch, Mrs. E. Green, Miss 
L. R. Stevens, Shrewsbury Branch, Miss M. 
Phillips, Miss M. E. Green, Miss D. Huzzy, 
Worthing Hospital Student Nurses’ Unit, Miss 
Lewis, Miss Smith, Mrs. and Miss Brown, 
Miss G. M. Uhtoff, Miss L. Ailen, Durham 
City and District Branch, Miss D. 3% Ellis, and 
Miss I. Buck. 


£ 
Shrewsbury Branch . ae = 
Barnsley Branch. For postage . ane inv 
Northampton Branch ... shi us @ 
Miss H. Downton cas 1 
College —— 30196 ... 


Miss E. Elmes ... 3 
Total £ 13 18s. 
E. F, Incite, Organizer. 
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Every little helps was never so true as 
when applied to buying Christmas cards 
and seals at this season of the year from 
the various organizations and good causes. 
Figures prove it. 

“Last year, with your kind co-opera- 
tion”, writes the Grenfell Association, 
“we sold 220,500 cards and made a net 
profit of over £1,000.” The Save the 
Children Fund benefited to the tune of 









Seals from the Marie 

Curie Foundation ; 

Shaw House, Sloane 
Street, S.W.1. 


some £3,500 from the sale of 
their Christmas cards last year. 

The Marie Curie Memorial 
Foundation rely for financing 
their service to cancer sufferers 
to a great extent upon the sale of 
their Christmas seals, and it is 
hoped this season to surpass last 
year’s total of £167,000, and if 
possible to achieve a target of 
£250,000. As soon as funds per- 
mit, the foundation aims to estab- 
lish a comprehensive centre for 
research and early diagnosis of 
cancer; it is also anxious to in- 
crease its present number of 
homes for which there is a press- 
ing need. 

These are just a few examples 
of the way in which we can help 
these excellent causes — and 
please our friends at the same 
time. Illustrated on this page are 
a few of the attractive cards 
available, and further particulars 
can be obtained by writing to 
the addresses given. 


Cards illustrated here 


Top row. Left: ‘Virgin with laughing 
child’ (Reference G 1) in two colours; 
6s. 6d. a dozen from National Association 
for Mental Health, 39, Queen Anne 
Street, London, W.1. Middle: ‘The Little 
Shepherd’, printed in bright blue, red and 


MORE LETTERS 


THEIR NAMES SHOULD SHINE 

Mapam.—In the chapel of a famous 
London hospital recently I read with 
interest the names on the brass memorial 
plates erected to the nurses, dating back 
over 100 years. There were many names, 
and the two eldest nurses listed were 50 
and 54 years old. The other ages ranged 
from 25 to 40 years, and one realized how 
young they died. They were not lost in 
war, but were victims of the many diseases 
occurring at these times. I felt that their 
names should shine and not be obscured 
by dullness, or by furniture in the way. 
The chapel seemed a trifle forlorn, and I 
came to thinking of the forlornness of many 
hospital chapels today. They should be 
alive, and centres of worship in the hos- 





pital as was their original purpose, and 
maintained in their original beauty. 

Compulsory church attendance has 
ceased in many hospitals, and with the 
increased absences due to more off duty, 
and getting away for the weekend, many 
nurses are away from their own church 
services. 

I think that it would be a good thing if 
chaplains and hospital authorities could 
arrange a suitable mid-week evening 
service, to give hospital staffs and nurses 
the opportunity of meeting in their hos- 
pital church. Many tutors could introduce 
new students to the hospital chapel, and 
the Church of England service if they are 
not familiar with it. I am always grateful 
for this opportunity when I began nursing, 
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Greetings in a Good Cause 


white; from the Multiple Sclerosis Society, 
10, Stratford Road, London, W.8, 4s. 4d. 
a dozen. Right: ‘Noel’ (Reference D), 
printed in red, green and white on a pale 
green ground, price 8d. each. From the 
Secretary, Grenfell Association, 66, Vic- 
toria Street, London, S.W.1. 

Middle Row. Left: Boy with robins, in 
pastel shades on white ground (Reference 
D), 3s. 6d. a half dozen from the National 
Deaf Children’s Aid Society, 1, Macklin 
Street, Drury Lane, London, W.C.2. 
Right: Another Grenfell Association de- 
sign—it’s another kind of Christmas seal! 
Entitled ‘Balanced Diet’, the performing 
seal has a fish balanced on the end of his 
nose, printed in black and white on deep 
turquoise blue, price 5d. from address as 
for ‘Noel’ above. The Association also has 
an attractive range of cards, calendars, gift 
tags and other Christmas stationery 
available. 

Bottom Row. Left: ‘Reindeer Ride’ (Ref. 
No. 6) a lively and colourful card from the 
Save the Children Fund (C.C. Dept.), 9, 
Motcomb Street, London, S.W.1, 6d. each, 
postage ls, per order which should be be- 
fore December 14. Right: ‘Three Kings’ 
design by a Roumanian artist in a D.P. 
settlement camp in Germany, printed in 
dark blue, red and white, from the Adop- 
tion Committee for Aid to Displaced Per- 
sons, as part of the Refugee Year appeal; 
price 6d. each, from the Committee for 
Aid to Displaced Persons, 227, Edgware 
Road, London, W.2. 


Seals by the National Fund 

Sor Poliomyelitis Research, 

Vincent House, Vincent Square, 
S.W.1. 


and have never been at a loss to attend 
any service wherever I have been, as the 
Church of England reaches out in places 
where some denominations are not. I 
think it is for the chaplains to meet us 
during the week in this world of change, 
at a weekday service. 

E.N., S.R.N. 
London. 


Glenfrith Hospital, Leicester Park, 
Leicester 


Miss M. Baldwin, M.B.E., senior matron, 
and past president of the Leicester Branch 
of the Royal College of Nursing, will be 
retiring in January next; former colleagues 
who would like to contribute to a farewell 
gift are invited to send donations to the 
deputy matron. 
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NEWCASTLE REGIONAL HOSPITAL BOARD 


On behalf of the Management Committees, applications are invited for the following appointments, and should be sent, togeth 


details of age, qualifications, training, experience, and 


of the appropriate Hospital (except where otherwise stated) from whom further 


in accordance with the appropriate National Agreements. 


the names of two referees (or copies of two recent testimonials) to the 


etails may be obtained. Salaries and conditig 





ASSISTANT MATRON 


THE GENERAL HOSPITAL 

CHESTER ROAD, SUNDERLAND. First Assistant Matron. Applications are 
invited from suitably qualified ladies. Previous administrative experience essential. 
This hospital, situated in a lovely seaside area, has 443 beds catering for all 
specialties such as acute surgery, medicine, gynaecology, geriatric, research, etc., 
is a progressive training school for nurses and has a separate preliminary training 
school. Excellent scope for wider experience. The successful applicant will be 
required to take up duty as soon as possible, Detailed applications with the names 
of three referees to the Group Secretary, Sunderland Area Hospital Management 
Committee, General Hospital, Sunderland. 


NIGHT SUPERINTENDENT 


ROYAL INFIRMARY 
DURHAM ROAD, SUNDERLAND (300 beds). 8.R.N., S.C.M. Wide experience 
available in general nursing. Resident or non-resident. 


ADMINISTRATIVE SISTER 


NEWCASTLE GENERAL HOSPITAL 
WESTGATE ROAD, NEWCASTLE-UPON-TYNE, 4 (835 beds). 
Resident or non-resident. 


NIGHT SISTERS 


HEMLINGTON HOSPITAL 
MIDDLESBROUGH (196 beds). Junior Night Sister. Resident or non-resident. 


SEAHAM HALL HOSPITAL 
SEAHAM HARBOUR, CO. DURHAM (101 beds). Required urgently. B.T.A. 
Certificate desirable but not essential. Resident or non-resident. 


THEATRE SISTERS 


HEMLINGTON HOSPITAL 
MIDDLESBROUGH (196 beds). Night Theatre Sister. Also Junior ‘Theatre 
Sister. Resident or non-resident. 


SISTERS 


ASHINGTON HOSPITAL 
WEST VIEW, ASHINGTON (Acute—55 beds). 
or non-resident. 

EAST HAVEN HOSPITAL 
YARM ROAD, DARLINGTON (Geriatric Unit—143 beds). Ward Sister. 8.R.N. 
Resident or non-resident. The wards at this hospital have recently been modernised. 


GENERAL HOSPITAL 
BISHOP AUCKLAND (300 beds). 
Resident or non-resident. 

HEMLINGTON HOSPITAL 
MIDDLESBROUGH (196 beds). Ward Sister for Male Ward (acute geriatric). 
Resident or non-resident. 

HOLYWOOD HALL HOSPITAL 
WOLSINGHAM (Chest Diseases and Thoracic Surgery—300 beds). Ward Sister. 
S.R.N. Resident or non-resident. 


INGHAM INFIRMARY 
WESTOE ROAD, SOUTH SHIELDS (165 beds). Ward Sister, S.R.N., R.S.C.N. 
preferred, for Children’s Ward—40 beds, medical and surgical. Resident or 
non-resident. 

NORTH RIDING INFIRMARY 
MIDDLESBROUGH (Eye and E.N.T. Centre—114 beds). Ward Sister for Female 
E.N.T. Ward. Resident or non-resident. 

ORTHOPAEDIC & ACCIDENT HOSPITAL 
NEWCASTLE ROAD, SUNDERLAND (120 beds). Ward Sister required for busy 
Children’s Ward. 8S.R.N. with Orthopaedic Certificate preferred, but S.R.N with 
children’s and orthopaedic experience will be considered. Resident or non-resident. 

ROYAL INFIRMARY 
DURHAM ROAD, SUNDERLAND (300 beds). Ward Sister, S.R.N., required for 
Male Medical Ward; also one S.R.N. for Female Medicai Ward (27 beds and 
11 amenity beds). Resident or non-resident. 

STANNINGTON CHILDREN’S HOSPITAL 
STANNINGTON, CLIFTON, Nr. MORPETH (Children—191 beds). Ward Sister. 
8.R.N. Resident. 

WAR MEMORIAL HOSPITAL 
— - ~rjgarpaaa NORTHUMBERLAND (General—25 beds). Resident or non- 
resident. 

WEST LANE HOSPITAL 
MIDDLESBROUGH (I.D.—201 beds). Ward Sisters. S.R.N., R.F.N. Resident or 
non-resident. 


HOLIDAY RELIEF SISTERS 


MATERNITY HOSPITAL 
CHESTER ROAD, SUNDERLAND (81 beds). For six months. Good experience. 
Resident or non-resident. The hospital is a Part I Midwifery Training School. 
ROYAL INFIRMARY 
DURHAM ROAD, SUNDERLAND (300 beds). Relief Sister, S.R.N., for holiday 
duties in wards and departments. Resident or non-resident. 


Category A. 


Ward Sister. S.R.N. Resident 


Ward Sister, S.R.N., for Medical Ward. 





STAFF NURSES (Female) 


ASHINGTON HOSPITAL 
WEST VIEW, ASHINGTON (Acute—55 beds). S.R.N. Resident or no 


BLENCATHRA HOSPITAL 
+ Nr. KESWICK (Tuberculosis and Chronie Sick—72 4 
8.R.N. A modern house near to the hospital is available for appli $ 
pol relatives, alternatively app'ications will be considered from two a 
who wish to live together. Resident or non-resident. 


BRIERTON HOSPITAL 
WEST HARTLEPOOL (72 beds). 
resident. 

ESTON HOSPITAL 
ESTON, MIDDLESBROUGH (68 beds). Theatre Staff Nurse. Resident 
resident. 

EYE INFIRMARY : 
ALEXANDRA ROAD, SUNDERLAND (60 beds). Ophthalmic trained @ 
one year’s ophthalmic training. Resident or non-resident. 

GENERAL HOSPITAL 
BISHOP AUCKLAND (300 beds). S.R.N. Resident or non-resident. 


HOMELANDS HOSPITAL 
HELMINGTON ROW, Nr. CROOK (82 beds). S.R.N. Resident or non: 


MIDDLESBROUGH GENERAL HOSPITAL ¥ 
ote metal GREEN LANE, MIDDLESBROUGH (473 beds). Resident or§ 
resident. a 

NEWCASTLE GENERAL HOSPITAL qi 
WESTGATE ROAD, NEWCASTLE-UPON-TYNE, 4 (835 beds). Staff 
Resident or non-resident. 

SEAHAM HALL HOSPITAL 
SEAHAM HARBOUR, CO. DURHAM (101 beds). S.R.N. urgently required 
Ward duties. B.T.A. Certificate desirable, but not essential. Resident or 
resident. 

STANNINGTON CHILDREN’S HOSPITAL 
STANNINGTON, CLIFTON, Nr. MORPETH (Children—191 beds). Two requir 
S.R.N. Resident. ’ 

WALKERGATE HOSPITAL 4 
BENFIELD ROAD, NEWCASTLE-UPON-TYNE, 6 (322 beds). S.R.N., RF, 
or S8.R.N. with sick children’s or fever experience, for modern cubicle Childy 
Unit. Resident or non-resident. 

WAR MEMORIAL HOSPITAL 
ee NORTHUMBERLAND (General—25 beds). Resident or 
resident. 


STAFF NURSES (Male) 


BLENCATHRA HOSPITAL 
THRELKELD, Nr. KESWICK (Tuberculosis and Chronic Sick—72 bedi 
S.R.N. A modern house near to the hospital is available for a married appli 
Resident or non-resident. 


STATE ENROLLED ASSISTANT NURSES 


BLENCATHRA HOSPITAL 
THRELKELD, Nr. KESWICK (Tuberculosis and Chronic Sick—72 
For Chronic Sick Wards. Female. Resident or non-resident. 
MIDDLESBROUGH GENERAL HOSPITAL 
ml ena GREEN LANE, MIDDLESBROUGH (473 beds). Resident or no 
resident. 


NEWCASTLE GENERAL HOSPITAL 
WESTGATE ROAD, NEWCASTLE-UPON-TYNE, 4 (835 beds). Female. Resident! 
or non-resident. 

SEAHAM HALL HOSPITAL 
SEAHAM HARBOUR, CO. DURHAM (101 beds). 
for Ward duties. Resident or non-resident, 

WALKERGATE HOSPITAL 
BENFIELD ROAD, NEWCASTLE-UPON-TYNE, 6 (322 beds). 
Dermatology Unit. Resident or non-resident. 


For day or night duty. Resident ory 


Female, urgently required 


Female for neW 





MIDWIFERY SISTERS 


yO. 
GENERAL HOSPITAL 7% 
BISHOP AUCKLAND (300 beds). S.R.N., S.C.M. Resident or non-resident wey 


MONA TAYLOR MATERNITY HOSPITAL 
SHIELDS ROAD, STANNINGTON, Nr. MORPETH (25 beds). S.R.N., S.CMRRS, 
Resident or non-resident. 


PRINCES STREET MATERNITY HOME 
BISHOP AUCKLAND (17 beds). §.R.N., S.C.M. Resident. 


THORPE MATERNITY HOSPITAL 
EASINGTON, CO. DURHAM (55 beds. Second Part Training School). Midwife 
Ward Sister, S.R.N., day or night duty—good experience available; 
Premature Nursery Sister, S.R.N., S.C.M., for Premature Unit of approxima 
8 cots, day duty only—-previous experience with premature babies 0 
Resident or non-resident. 








